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The last two decades have witnessed unprecedented efforts 
of various sectors to redefine the role of women in our national 
life and our programmes for social and economic development. 
The enactment of several important pieces of social legislation, 
the formulation of programmes for women's development and the 
increasing stress on active Participation ot women in programmes 
of national development have been a part ot this effort. 


It was felt tor a long time that there existed gaps in 
information on Indian women and their development. No worth= 
while and systematic eftort was made to collect and document 
useful information on these aspectse Tne Institute has made 
an endeavour to bridge this information gap through this 
compilation. It not only provides the information in a collated 
form out also presents a complete picture ot various dimensions 
of issues relating to Indian women, their status and development. 
As development of women in India is a part of the global deve- 
lopment process and it cannot be looked at in isolation trom 
developments in the international scene, the document lists 
recommendations ot the U.N. world Conferences held at Mexico 
in 1975, Copenhagen in 1980 and at Nairobi in 1985 which nave 
Significently contributed to the process ot eliminating imped- 
iments in efforts aimed at improvement of the status of women. 


It is hoped that the present compilation will be useful 
to policy makers, administrators, protessionals, researchers 
and women activist groups in giving greater thrust to their 
efiorts towards women's development and help them in having a- 
comprehensive picture of all the related aspects. 


The Docuiientation and Information centre (DIc) of the 
Institute has mace a sincere etfort to make this document as 
complete and upto date as possible. I appreciate the hard work 
put in by smt. Rita Punhani, Specialist and smt. Meenakshi sood, 
Research AssOciate of the Documentation and Information Centre 
or the Institute in bringing out this)-compilation. Dr. Adarsh 
Sharma, Deputy Director (Monitoring ‘and:Evaluation) provided 
Valuable guidance to them in this work. “", 


The Institute woulda wel come sugges tions from the users of 
this compilation to improve it <surther. 


£4 fue 


11 Nov, 1987 (D.Pe Sethi) 
Director 
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BLUE PRINT OF ACTION POINTS 
AND 
NATIONAL PLAN: OF ACTION 
FOR WOMEN 


DEPARTMENT OF SOCIAL WELFARE 
GOVERNMENT OF INDIA 
NEW DELHI 


FOREWORD 


# 


; yt * ~ 
The chapters in this compilatizn have emerged after inter-deparimen:ai consuliations held by the Deparume 
a : ay tone : > C strategy 
of Social Welfare in 1975 and with the assis:ance of the Institute of Applicd Manpower Research. Pe the stra r 
- a~ ia a’ ‘ f ss ; P en 
necessary for improving ‘he position of Women in our country. The discussions took imto account. the recomm 


, : ie A < tion 
tions of the Committee on the S:atus of Women in India. the Mexico Plan of Action and the 1979 Resolurion ¢ 


Parliament which urged the Prime Minis‘er :— 
“fo iMitiate a comprehensive programme of specific legislarive and administrative measures aimed 4 
remedying, as far as possible ihc economic and social injustices disabiliiies and discriminaticns to whic 

Indian Women continue io be subjected”. 

The ideas and suggestions on subject. ‘hrown up by seminars and we.rkshops held during :he International Women’ 
Year. and which came to Governmen.’s notice. were also given du€ consid¢raticn. 

Tt would be recalled that each of ‘he chapiers in this bcoklet was sent to Ministries) Departments of the Govern 
ment of Indi2 and Sia.e Governments for ‘heir comments. examination and action. Rajasthan Government has 
after going through this Plan. drawn up 1s brcad epproach in this matier cf pzomoticn of employméni of Women 
We eagerly await the reaction of other State Governments/Union Territorics and Ministries/Depariments of ih 
Government of India. 


The Nationa! Plan of Action for Women convained here Was placed for ‘aformation before .he members of 
the National Commitee on he Imernational Women’s Year and others who a\.ended ‘s Valedinory meeting helc 
under ihe Charmanship of the Prime Minister in New Delhi on 17 February 1975. Representatives of State 
Governments and the Ministries/Dcpar:ments of the Government cf India were specificaily invited for thi: 
meeting. A Blue Prim of Action Points was endorsed by ‘he Commitee. The -S3lue Print’ is also reproduced here. 


The task before us now is to take 2 look through the magnifying glass at the priorities listed out in the Natio- 
nal Plan of Action and ‘0 fill it wich suds:ance and meaiing so riat it can be implemented. Tha: is vo say that physical 
and financial rargets and phasing reed to be worked out by every implementing agency for the items of action in the 
Plan and though’ given ‘o ihe funding and location of financial resources. [i is inescapable for the Plan in every 
State :o ultimately merge Wii the Five Year Plan for it cannot be implemenied ia isolated fashion. 


_ A Bureau has been form:d within the Depari nent of Social Welfare of the Governineni of India io assis: in 
the task outlined above. Discussions with State Governments and other by che Officers of the Buccau wiil start afier 
Mutual consultations, shortly. This Publicavion is intended to serve as the basis for dialogue and discal. 


PADMA RAMACHANDRAN, 
Joint Secretary, 
Deptt. oF SoctaL WELFARE Women’s Welfare & Development. 
VERNMENT OF [NDIA 9 


BLUE PRINT OF ACTION POINTS 


Legislative Measures 


Li 


eo 


1.4 


The existing legislations should be reviewed 
sO that equality and social justice can be 
ensured to women of all communities and 
creeds. Where this involves amendments to 
existing personal Laws of minority groups, 
initial efforts should be concentrated on 
arousing a desire tor change from among the 
members of such minority groups. A vigor- 
Ous campaign should be made to educate 
women about their rights. and to generate 
among all communities, a desire for a com- 
mon civil code, to be achieved by the end 
of the U.N. Decade for Women in 1985. 


Legal aid should be organised for women in 
meed with the active assistance of the Bur 
Councils. ; 


The setting up of family courts should be 
considered for speedy and effective adjudi- 
cation in all cases concerning the family. 
Women, particularly in rural areas. should 
be protected against harassment. 


The practice of dowry should be eradicated. 
The legislation should be strictly enforced. 
This is a social evil which requires sustain- 
ed action not only on the part of Govern- 
mental agencies. but also on the part of 
voluntary organisation and public leaders. 


1.5 The provisions of the existing Child Marriage 


Restraint Act should be reviewed. Special 
attention should be given to streamlining the 
enforcement machinery and involving local 
authorities and voluntary organisations in the 
implementation of the Act. Active public 
support should be mobilised by Govern- 
mental agencies. voluntarv organisations and 
public leaders against child marmiage. parti- 
cularly in rural areas. Simultaneously, sys- 
tematic programmes of education and train- 
ing should be developed for girls till they 


marry. 


Administrative Measures 


2.1 


2.2 


Education : 

Education is the greatest known catalytic 
agent for social change. All out efforts 
should therefore be made to achieve the goal 
of. universal primary education as early as 
possible. The ideas of equality between the 
sexes and participation by women in deve- 
lopment should be woven into the fabric of 
the educational system. 


The employment of women teachers should 
be actively promoted. The existing employ- 
ment procedures, including those for part- 


23 


2.4 


ye 


tume employment, should be reviewed and. 
where necessary, relaxations in age, etc., made 
so that more women teachers can be em- 
ployed. and husbands and wives dre posted 
in the same school or at the same station. 


The content of education should be 
strengthened in terms of both life and work 
relevance. Attention should be given to 
vocationalisation and _ diversification of 
courses which should not only be limited 
to traditional women’s vocations but also 
give emphasis on the preparation of women 
for participation in modern sectors of in- 
dustrial production. Polytechnics (including 
mini-polytechnics) should be started for 
girls in the smaller urban centres to provide 
training facilities in trades/crafts which will 
prompt self employment. 


At the stage of higher education special in- 
centives like freeships, scholarships, hostel 
facilities, and book loans should be made 
available to girls trom rural, backward and 
hilly areas. from backward classes and from 
poor families. A greater diversification in 
the courses offered should be made to en- 
hance work opportunities in non-traditional 
vocations in modern _ sectors of industrial 
production. 


Adoption of multiple entry in education, non- 
formal part-time eduaction facilities conden- 
sed courses of education. correspondence 
courses. and courses for continuing education 
should be made available in a larger measure 
to women in semi-urban and rural areas. 
and to working women in urban and semi- 
urban areas. Adult education and functional 
literacy programmes should be vigorously pur- 
sued through both official and voluntary 
agencies. 


Employment 


Suk 


Equal Remuneration Act, 1976, has been - 
passed, providing for the payment of equal 
remuneration to men and women workers 
and the prevention of discrimination on 
grounds of sex. Special steps should there- 
fore be taken to review recruitment, promo- 
tion and other personnel practices in all 
public and private sector undertakings to en- 
sure that there is no discrimination against 
women candidates. Women . 
should be taken without discrimination in 
industries. Representatives of women’s 
voluntary organisations should be associated 
in the machinery set up to ensure adequate 
participation of women in employment. 


apprentices .~ 


ae 


“ 
3.2 


3.4 


Ww 
Lo) 


Village industries wich provide scone for 
the employment of women shoulda be Turlic 
promoted. Special trainimg services shoula 
be organised and credit. markeiing factillies. 
eic. extended. speciaily in regarc iO cralis 
whic. can have 3 ready eXpor market, 
throush moderaisation of design. cic. inte- 
grated pilot projecis to cover training, pro- 
duction and marketing should be siarted. 


The existing recrulment procedures and 
employment conditions snoula be reviewed 
to encourage the re-entry of women into the 
work force. For this purpose, «uc provisions 
relating to maximum age of entry into ser- 
vice should be reviewed. Part-time empioy- 
ment of women should be promoted where- 
ever feasible. Refresner courses and training 
programmes should be organised tor adult 
women to make them fit for re-employment. 


Organisations entrusted by the Government 
with the task of promoting self-emoloymeni 
opportunities should develop special women 
entrepreneurial training motivation program- 
mes and provide special assistance to women 
entrepreneurs anu to women’s co-operative 


in terms of credit. licensing, ¢tc. 


The existing jegislation in regard to mater- 
nity bene‘its should se reviewed. I: should 
simultaneously be ensured that tere is no 
conseauent adverse effect on the employment 
of women. 


Health Care, Nutritien and Family P'anaing 


4.1 


4.3 


Materna! and child health care facilities 
should be expanded. particularly in semi- 
urban and rural areas, and coverage provid- 
ed to high risk pregnan: women. Ante-naial 
and post-natal clinics should be siartea in 
every Primary Health Centre and district 
hospita?. 


Nutrition susplementation should be provi- 
ded to high risk pregnant mothers. Simul- 
taneously. nutrition and health education 
should be given io girls and to moihers 
through all available media and institutions 
(schools, hospitals. PHCs. etc.j. : 


Family welfare planning services should be 
expanded and measures intensified io edu- 
cate and prepare couples to avail them. spe- 
cifically in rural. backward and tribai areas. 
The facilities under the Medical Termina- 
tion of Pregnancy Act. 1971 should be made 
available in semi-urban and rural areas and 
information regarding the provisions dissemi- 


4.4 


4.5 


4.6 


4.7 


5. Promotion of Voiuatary Effort 


=F 


3.2 


on, isatl ilities 
nated among women, immunisation facili 
xtended to all children. 


should be gradually ¢ 


Facilities of Working Women 


The estabiisnmeat of day care centres. cre- 
ches and balwadis should be promoted on a 
large scale in rural, semi-urban and urban 
areas to help working mothers and active 
women social workers discharge their duties, 
and enable the older children to attend 


school. 


Gostel facilities for working women of ihe 
lower income groups should be expanded. 


Care for the Socially Disadvantaged 


Jomen without any means of support, and 
tne physically handicapped should be pro- 
vided services for education, traiming and 
rehabilitation so that they can become self- 
reliant. Old age homes should be opened 
for the aged and the infirm. Special pro- 
grammes snould be developed for unmarried 
mothers and their children. 


The provisions of the Suppression of Immo- 
ral-Traffic Act (1956) should be reviewed to 
facilitate their more efficient implementation. 
comprehensive rehabilitation programmes for 
victims of immoral traffic and their children 
should be developed. Special steps should be 
taken to prevent vulnerable young girls and 
ae from becoming victims of this socia. 
evil. 


The growth of voluntary organisations, espe: 
cially in rural. backward and tribal area: 
and in urban slums should be promoted t 
mobilise public support for different pro 
grammes of welfare Training. facilities shoulc 
be provided on a large scale to voluntar 
workers. Leadersnip training programmes 
particulariy for women from weaker sections 
should be developed so that they can func 
tion effectively as agents of change. Th 
establishment of Mahila Mandals should b 
promoied in every village so that they ca 
function as field level agencies for social an 
economic transformation. Voluntary organi 
sation have critical role in mobilising publi 
opinion in favour of equality among m 

and women and eradicating superstitio 

social evils and waste. 


A vigorous campaign of education and acti 
Should de launched in favour of communi 
Sanitation and hygiene. Public utility servi 


for women should be expanded wherev 
called for. 


Machinery for Implementation 


In order to ensure that the Resolution unani- 
usly . passed. by the. two Houses of Parliament is 
ed upon and the implementation of the Plan of 
Hon is ensured, it is proposed that:-— 


(i) A standing advisory Committee Should be 
set up at the national level which will review 
the progress every year so that a report is 
submitted to Parliament annually. The Com- 
mittee may be called ‘The National Com- 
mittee on Women’. 3 


of E&SWND/23 


(ii) To service the above Committee a special 
bureau should be set up in the Ministry of 
Education and Social Welfare (Department 
of Social Welfare). The Bureau will keep in 
touch with the implementation of the vari- 
ous programmes by the Central Ministries, 
State Governments and non-official agencies. 


(iii) At the State level similar committees should 
be set up under the chairmanship of the 
Chief Minister. These Committees should 
also have adequate administrative support. 


I. EDUCATION 


|. INTRODUCTION 


1.1 In realisation of the importance ue 
in general and the need for equality in opportunities 
for the intellectual development of men and women, 


sucessive Five Year Plans have consistently placed 
special emphasis on the acceleration of womens 


eduaction. The emphasis with regard to women’s 
education has all along been to equip her for the 
multiple roles as citizens, house-wives, MoticTs, con- 
tributors to family income and builders of the new 
society. Efforts have been made during the past two 
decades of planned development—to enrol more girls 
in schools; to encourage girls to stay in schools; to 
continue their education as long as possible: and to 
provide non-formal educational opportunities for 
Women. The Draft Fifth Five Year Plan has declared 
that “the outlays for the education of girls will be 
stepped up.........-:-.2+++ *t The fulfilment of the 
constitutional directive in respect of providing free 
and compulsory education upto the age of 14 years 
has been included as one of the components ot the 
Minimum Needs Programme. 


rtance of education 


1.2 These efforts have had a significant impact on 
the progress of women’s education in India. For 
example, there is a primary school within the easy 
walking distance from the home ot almost all the 
children. This has resulted in an increase in the 
enrolment of girls in classes I-V as a percentage of 
total enrolment in these classes from 28.1 in 1950-51 
to 37.6 in 1973-74. In respect of classes I-VIII. 
IX-XI/XII and university education also there has 
been an appreciable increase in the percentage ot 
girls’ enrolment to totai enrolment. between the years 
1950-51 and 1973-74 (see Table 1). In fact. girls 
enrolment is Observed to be growing at a faster rate 
than those of boys.’ 


1.3 Despite these encouraging trends and marked 
progress made in respect of womens education, the 
education status of women is still far from satisfactory 
for the following reasons: 


(a) Literacy among women is generally lower 
than the among men. According to the 
1971 Census data, only 13.4 per cent of 
women in this age group of 25 + are 
literate. (Ref. Table 2). 


(b) Enrolment of girls in classes | to V is only 
66.4 per cent of girls in the corresponding 
age group, ie. 6 to 11 years: while in 
respect of boys the relevant percentage is 
100.2 (see Table 3). ¥ 


(c) Drop-out rate is also very high in classes | 
to V. A recent study has shown that the 


drop-out rate especially accentuated in the 
case of girls from rural areas and’ from the 
less privileged sections of society, Is 4: 
heavy as 42.85 per cent between classes | 


and Il, 
(d) In classes VI to VIII, percentages of enrol. 
Rent of girls and boys to the total girls 
and boys in the relevant age group (ie., 1 
to 14 years) are 22.2 and 48.3, respectively 
(see Table 3). 


(e) At the secondary stage, Le€., Classes IX tc 
XI/XII girls enrolled constitute only 12 pet 
cent of girls in the relevant age group - 
to 17 years as against 31 per cent in respect 
of the enrolment of boys in this age group 


(see Table 3). 


=) Enrolment of girls in Post-Matric classes 
constitutes only 2.3 per cent of girls in the 
concerned age group 17 to 23 years: while 
the enrolment percentage of boys in this 
age group is 7.5 (see Table 3). 


> FACTORS RETARDING THE PROGRESS 
OF WOMEN’s EDUCATION 


21 Girls and women in India have thus not been 
able 7o take fuil advantage of the available oppor- 
tunities. facilities for intellectual development. This 
is mainly because of several social and cultura! 
factocs in addition to various other reasons. Action 
plazs and strategies for women’s education should. 
therezore. aim at neutralising the effects of the factors 
whict have retarded the progress of women’s educa. 
tion in India. With a view to facilitating the formula: 
tion of such a plan of action, in what follows, some 
of ihe major reasons which have operated against 
giris women in taking full advantage of educationa 
opror:unities / facilities. are listed below: 


a) General indifference to education of girls. 


‘b) Social resistance arising out of fears an 
miscoceptions that education might alien 
ate girls from traditions and social value 
and lead to mal-adjustments, conflicts an 
non-conformism. 


(c) Early marriage and social inhibitions again 
girls pursuing education after marriage. 


(d) Prevalence of child labour among girls be 
longing to weaker sections and the har 
domestic chores which some of the u 
married girls—even in the middle cla 
families—are required to perform.’ 


Sv 
1. Ret. Draft fifth five Year Plan \974-79 Planning Commission, Goverment of India, New Delhi 1974, p. 197 


2. lbid, Draft fifth Year Plan, p. 197. 
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(¢) The prevailing notion that the sole occupa- 
tion of women is to bear children, look 
after her husband and children, and thus be 
restricted to domestic work. : 


(f) Discrimination effected by employers against 
women labour in both organised and_ un- 
organised sectors in matters of recruitment, 
training and promotion. 

(g) Many girls and their parents find that the 
school curriculum do not conform adequa- 
tely to their needs and interests. 


{h) Unsuitable and inflexible school timings and 
inadequate facilities for girls in schools, 
particularly in the co-educational schools. 


3. MAJOR OBJECTIVES OF WOMEN’S EDU- 
CATION 


3.1 lt should be recognised here that the general 
objectives of any policy towards women’s education 
cannot be different from those relating to men. How- 
ever, in view of the social and cultural handicaps that 
have operated against women in general and in view 
of the multiple roles that women are required to play, 
the need for a set of objectives specific to women’s 
education is imperative. The following major objec- 
tives are, therefore, considered here : — 


(a) To prepare women to fully participate in 

.. socially productive work, fully aware of 
family planning needs with a view to achiev- 
ing her full integration with.the democratic 
and developmental efforts of the country. 


(b) To help break down overt covert biases against 
women. 


(c) To make women aware of the various legal, 
social and economic rights, provisions and 
privileges available to them and the way 
they can take advantage of them, for their 
advancement. 


(d) To enable women to be self-reliant to 
achieve economic independence. 


(e) To import the idea of equality between the 
sexes and participation by women in deve- 
lopment through the educational system. 


(f) And above all. to find full expression for her 

talent, ability and personality and for this 

_ purpose, enable her to adopt a discriminat- 

ing attitude so that she can escape the 
bonds of superstition and obscurantism. 


. ACTION PLANS 


‘1 Action plans here are evolved within the 
eneral framework of major objectives mentioned 
ove. In addition, the action plans have taken into 
nsideration other objectives which are specific of 
ucational categories like elementary education, mid- 
e stage education, secondary stage education, uni- 
rsity education and non-formal education. For the 
ke of convenience. in what follows. action plans 


specific of each age-groups of girls, are all mentioned 
separately. 


A. ELEMENTARY 
THE AGE-GROUP 6—11 YEARS 


_4.2 Girls in this age-group .constitute the: popula- 
tion of girls of primary school going age. Action 
plans for this age-group will need to be in two direc- 
tions: 


(a) Lo. UAENSTAREN primary education for girls, 
an 


(b) to strive for the retention of girls already 
enrolled. 


Towards this end, the following action plans are 
suggested: 


Administrative and Structural Measures 


(i) State Governments should take note of the 
habitations without pmmary schools as 
indicated by the Third Educational Survey 
and make arrangements for providing pri- 
mary school within a distance of 1.5 kms. 
of all habitations within next five years. 


(11) Mobile schools should be provided for 
children of all nomadic tribes, migrant 
labour and construction workers. 


(iii) Girls in this age are often required to look 
after younger children and attend minor 
household duties, particularly in the rural 
areas and among the weaker sections of the 
society. As this is one of the major reasons 
that holds such girls from attending school, 
special efforts should be made to enlarge the 
scope and coverage of pre-schoo] education 
programmes like balwadis and anganwadis 
where the older girls can be given practical 

-work experience and child care. 


(iv) These pre-school education programmes 
i should, wherever possible. be attached to 
primary schools or are at least located in 
the vicinity of primary schools as that would 
help in cultivating a school going habit nght 

from the childhood. 


_(v) Supervision and _ inspection 
schools should give particular 


of primary 
attention to 


the problem of enrolment of girls, their 
retention, involvement of the community, 
etc. 
Promotional aud Motivational Measures a 


(vi) Special and sustained persuasive and moti- 
vational campaign and organisational drives 
should be undertaken among regions/com- 
munities which have shown markedly a low 
achievement in girls enrolment. Voluntary 
organisations at local level like Mahila Man- 
dals and local bodies should be fully in- 
volved in this programme. 


EDUCATION—GIRLS IN .- 


(vii) Promotion and support to girls education 
should also be tackled through a multi- 
pronged programme of incentives—both for 
bringing girls to schools and _ for retaining 
them in schools. The incentives can be in 
the form of midday meais. free supply of 
books and readifig materials. sciolarships., 
awards. etc. Active collaboration of volun- 
tary orgarisations may be sought in this 
regard. 


Pedagogical Vieasures 


(viii) The primary teacher training course should 
undergo a maior revision with a view to 
adequately preparing ihe teacher for the 
promotion of girls’ education. Emphasis 
should be more on the use of such non- 
formal methods of imparting education that 
would interest and attract more and more 
girls to attend schools. 


B. EDUCATION FOR’ GIRLS IN THE AGE 
GROUP 11—14 YEARS 


4.3 Population of girls in this age-group constitute 
girls of middle school going age. This group can be 
divided into three sub-grouns:— 


(a) Girls students attending middle schools: 


(b) Girls drop-outs at various stages from Classes 
I to V: 


(c) Girls who have never attended schools. 


The objectives of education and training are different 
for each of the sub-groups. ; 


(a) Middle School—Gir! Students 


Actiori plans for education of girls in this age- 
group should be concerned about :— 


(i) encourage further enrolment of girls at this 
stage. 


(ii) retention of girls already in middle schools. 
and 


(iii) rendering the curriculum more relevant. 
The following action plans are suggested:— 
Pedagogical Measures 


(i) The content should be more oriented to the 
needs of girls in the village communities so 
that both the parents and the girls see rele- 
vance of this education for their own lives. 
The curriculum of the middle school stage 
needs tc be given a strong work experience 
Orientation. imtroducine girls to crafts and 
skills which will be of direct use to them in 
the family. community and farm. and helr 
them in rural employment and self-emplov- 
ment. It should also introduce airis tc 
scientific knowledge. princivies of home. 
making. familv life education. nutrition and 

+—I M of E&SW/ND'93 


‘diet. environment education ,and = civ 
education. 


(ii) Women Teachers: It is very important f 


the promotion of girls’ education to emplc 
women teachers in schools. In fact, th 
general view is that women are more suite 
to be teachers and large number of teaches 
should be women. However, the probier 
may come up in different ways. Mor 
number of men may be qualified and trair 
ed; women may not be im a position t 
accept employment as full-time teachers du 
to personal problems: women also hav 
difficulties in working in rural areas. Ther 
has to be relaxation from age restrictions 
The States may consider reserving a certal 
number of posts of teachers for women ani 
where there are not adequate number o 
trained teachers, untrained persons may bi 
recruited and deputed for training. The 
question of giving posting to husband anc 
wife both of whom are teachers in the same 
place may be considered. 


It may also be worth while in those area: 
which have schools without women teachers 
to select educated women in that area anc 
send them for training and appoint them 
in the schools in that area. Where educatec 
women are not available for posting in a 
school, local women may be selected and 
posted as school matas (school mothers) to 
keep the girl students company and induce 
parents to send their girls and children to 
schools. The rules relating to age and quali- 
fication of recruitment and ‘service may have 
to be relaxed in these cases and the deficiency 
made up through in-service training. 


Women should not be discriminated 
against in matters of recruitment. Selection 
and recruitmen: should be made on merit. 
No qualified meritorious woman candiate 
should be overicoked. State Governmen 
may contemplate providing for 50 per cen 
of teachers in schools being women and 
look into this aspect while sanctioning 
grants to institutions. 


In single teacher institutions (the exact 
position will te brought out by the Third 
Educational Survey), it may be desirable to 
ensure that where there are two teachers, 
one of them should be a women. If locally 
educated women are available, they can be 


recruited. Husband-wife teams can be 
posted. 


to undergo a Major revision to adequately 
Prenare the trainees for their ‘special respon- 


(iv) Supervision and inspection of — schools 

Should give particular attention to the 
Problem of enrolment of girls. their reten- 
tion, factors contributing to wastage and 
Stagnation, elevation of curriculum, in- 
volvement of the community, working con- 
ditions of women teachers. ete. 


romotional and Motivational Measures 


(v) School timings should be flexible. as many 
of the girls in this age group are required 


to help their mothers in routine domestic 
chores. 


(vi) Adoption of multiple entry and 


part-time 
courses 1s recommended. 


(vii) Incentive like mid-day meals. scholarships 
free school uniforms, free hooks and study 
materials, stipends. awards. etc.. should be 
extended to all girls in the rural areas and 
slums in the urban areas. 


) Middle Schoo\—Girl Drop-outs 
ternative Measures 


(viii) For school drop-outs of girls. pre-vocational 
training programmes should be organised 
On an extensive scale to cover all girls in the 
rural arcas and in the slums of urban areas. 
The objectives of such ‘raining should be 
to render them sclf-sufficient in home man- 
agement, and helr them to achieve econo- 
mic independence. With this in view. such 
training programmes should include courses 
in sewing. knitting, cooking, nutrition. 
minor repairs of tke ‘ouse. motherhood. 
child care, etc. 


Girls who never at‘ended Schools, 


(ix) For the non-student girls in this age group, 
the objective should be to provide adequate 
preparation in life through a combined 
three-year course jn general education and 
vocational training. Vocational training 
should be on the lines of pre-vocational 
training mentioned above. 


(x) Such training programmes should be ex- 
tended to all girls in the rural areas. In 
the urban areas, preference should be given 
to girls in slum areas and destitute girls. 


EDUCATION FOR GIRLS IN THE AGE 
GROUP 14—17 YEARS. 


Girls in this age-group also can be classified 
three groups:— 


(a) Girl students with motivation to — attend 


‘secondary school: 7 
(b) Girl drop-outs from classes VI to VIII. 


(c) Non-student girls. i.e.. students who never 
attended schools. 


(a) Girl Students 


The action plans under this culegory should em- 
phasise more on:— 


(1) facilitating more girls to pursue education 
at the secondary stage, and 


(ii) strengthening the content in terms of both 
life and work relevance. 


The following action plants are suggested:— 


Administrative and Structural Measures 


(i) Separate girls’ schools or separate sections 
should be started where the social /cultural 
environment demands them. 


(ii) In co-educational schools special attention 
should be given to the provision of adequate 
toilet. rest and recreation facilities, sepa- 
rately for girls 


(iii) State Governments which have — not yet 
made high school education free for girls 
should do so on a priority basis. 


(iv) Multiple entry system and part-time educa- 
tion may be provided. ; 


Promodional avd Motivational Measures 


(v) All courses of training in vocational’ and 
technical schools at the secondary stage 
should be cnen to both boys and girls. 
There should be no discrimination in. this 
regard. 


(vi) Liberal incentives in the form of book 
allowances. book-bank facilities. etc., should 
he extended to encourage more girls in rural 
areas and backward areas to pursue 
secondary education. 


(vil) Separate haste! facilities should be provided 
particularly in rural areas and _ residential 
scholarships should be offered. 


Pedagogical Measures 


(viii) The curriculum should be more diversified 
taking into consideration the various occu- 
pational onportunities available to women 
and the interests and aptitudes of girls. 


(b) Girl Drop-outs 
Alternative Measures 


(ix) Condensed courses of education started in 
1958 were found very useful.. Under _ this 
scheme women in the age-group 13—30 
years who have had some schooling are pre- 

* pared for middle school. matriculation or 
equivaicnt examinations within a period of 
2 years duration. The minimum age limit 
here sould he reduced to 15 years. This 
scheme should be extended to cover all 
rural arcas and weaker sections of — the 
urban community. 


(x) The condensed courses should be organised 
for smaller groups, say 5 to 7 persons. using 
_the community — resources like girls’ high 
‘schools and girls’ colleges. 


(xi) Apart from imparting general education, 
codensed courses should also aim at tm- 
parting job-oriented training with the active 
co-operation of existing vocational training 
institutions. 


(xii) Correspondence courses and self-study pro- 
grammes may be introduced. 


(xiii) Efforts should be made to cover at least 
about 215 lakhs of girls in the age-group 
15—30 under the condensed courses pro- 
gramme during the Fitth Plan Period. 


(c) Non-student Giris 


(xiv) Fourth Plan introduced a programme of 
functional literacy with the objective of im- 
parting elementary general education and 
vocational training—related to the functions 
performed—to men and women in the rural 
areas who never attended schools. This 
programme should be expanded to cover 
all rural areas. 


(xv) Apart from imparting general elementary 
education and knowledge about farming 
techniques, the curriculum for women 
should include courses of training in occu- 
pational skills like kitchen. gardening, food 
processing, poultry keeping. animal hus- 
bandry: household arts like cooking, nut- 
titional values of foods localty available, 
sewing, knitting, etc.: and motherhood, 
child care and family planning as also 
electronics and such like fields. 


(xvi) Similar programmes should also be desig- 
ned for girls—in this age-group and under 
this category—belonging to urban areas. 


D. EDUCATION FOR GIRLS_ IN THE AGE- 
GROUP 17 YEARS AND ABOVE 


4.5 Education for girls in this age-group also can 
be divided into three groups. as in the case of other 
age groups— 


(a) Education for girls at the higher education 
Stage. 


(b) Education for girl drop-outs from the edu- 
cational system beyond the secondary 
Stage. 


(c) Education for non-student girls—girls who 
never had any education. 


In respect of the last category here. i.c.. education for 
non-student girls. action plans are there same as those 
concerning non-student girls in the age group 14—17 
years. ence. this category is not dealt with 
separately here. 


(a) Education for 


Girls at the Higher Education 
Stage 
Action plans in this area should aim at— 


(a) making higher education available to the 


less privileged sections of the SOc ae 
cularly girls from the rural areas; a 


(b) making the curriculum more relevant and 
responsive to the cultural and occupa- 
tional needs of women. 


The following action plans may be taken up for 
consideration: — i 


Administrative and Structural Measures 


(i) The general policy here should be dis- 
courage separate institutions for women and 
to promote co-educational facilities. How- 
ever, in areas where separate institutions 
are required to promote éducation of 
women. they may be permitted on the 
merits of such cases. 


(ii) Vocational counselling and guidance ser- 
vices should be organised in a more mean- 
-ingful way to helf girls—in colleges and 
universities—opt for suitable courses rele- 
vant to their talent, interests and needs. 


Promotional and Motivational Measures 


(iii) Incentives like scholarships. freeships, etc. 
should be provided to enable girls fron 
rural areas to pursue higher education. 


(iv) For girls belonging to weaker sections it 
addition to freeships and scholarships, bur 
saries should also be provided to mee 
their expenses on food and lodging. 


(v) Provision of self-cooking facilities in hostel 
for girls should also be considered. 


(vi) Girls pursuing higher education should b 
provided easy access to text-books anc 
other reference material through book-banl 
facilities. 


(vii) Girls should be encouraged to enter profe 
sional courses. if necessary, reservation 
seats for girls in professional courses ma 
be considered. 7 


Pedagogical Measures 


(viii) Diversification of courses at the junior co 
lege level and undergraduate level shou 
be undertaken on a priority basis with 
view to preparing the girls for the vario 
employment opportunities open to them 


(b) Education for Girls Drop-outs 


Girls in this age group drop-out of educat 
System for various reasons. Marriage is one of 
reasons which force girls in this age-group to di 
tinue further formal education. Economic ha 


another reason which forces some girls to drop-out 


ial 


a 


1 seek jobs, with a view to supporting their families. 


prejudices and cultural attitudes also force 


ne of the girls to leave the formal educational sys- 


For girls in this category, therefore, the policy 


yuld be to extend non-formal aductional facilities 
a large scale. 


e following actions are suggested: 
(i) Facilities for part-time self-study and corres- 


ondence courses should be expanded on a 
arge scale to enable working girls and non- 
working—married and unmarried girls to 
enhance their educational qualifications. 


(ii) In addition to courses leading to degree/ 


(iii) 


(iv) 


diploma, short courses in specific subjects 
through summer schools/sessions, ad hoc 
programmes like seminars, laboratory work, 
workshop experience, eic., should be organi- 
sed for working girls, with a view to upgrad- 
ing their professional skills and qualifica- 
tions. Facilities for further education not 
necessarily leading to a degree. but for up- 
gradation of knowledge and skills could be 
provided. 


While the initiative for organising such pro- 
grammes should be taken by the Central 
and State . Governmenis, the employees 
should also be increasingly involved. 


Pre-examination training facilities should be 
organised on a large scale for educated 
women from the rural areas and those  be- 
longing to weaker sections with the objective 
of equipping them to successfully complete 
in examinations for public jobs. 


Entrepreneurship development programmes 


should be organised separately for educated. 


women in the age-group 18—30 years with 
a minimum of matriculation level of educa- 
tion. The objective of such training pro- 
grammes should be— 


(9) to make them aware of the various op- 
portunities for self-employment; 


(b) to motivate them to take up self-employ- 
ment; 


(c) to impact needed skills/training; and 


(d) to promote achievement motivation 
among them. 


E. ADMINISTRATIVE MEASURES 


4.6 To make the various action plans successful 
and to achieve a real breakthrough in women’s educa- 
tion, there is very need for a matching and effective 
administrative set up, both at the Central and State 


Levels. With this in view, the following suggestions 
are made: 


(i) In the Union Ministry of Education and 
Social Welfare, a special unit/cell may be 
set up to be in charge of women’s education 
to review and initiate follow-up action. 


(ii) In each State education department, a 
senior ofiicer should be placed in charge of 
girl's education in order that it may receive 
adequate emphasis, execulion and co- 
ordination. 


(iii) As the district is the operational unit for all 
educational programmes and as the needs 
of girls vary in extent and kind from area 
to area within a district, a separate cell for 
girls’ education—formal and non-formal— 
may be created within the purview of the 
district educational officer at the district 
headquarters. 


(iv) Schocl supervisory system should be staffed 
with more women. 


(v) A suitable machinery may be set up at the 
Centre and the States to help in the for- 
mulation of plans for women’s education— 
formal and non-formal—to monitor, co- 
ordinate and evaluate progress of women’s 
education from time to time, to create pub- 
lic opinion in favour of women’s education, 
etc. 


ll. HEALTH, FAMILY PLANNING AND NUTRITION A 


5. INTRODUCTION 


5.1 As recognised in the Fifth Year Plan, “even 
with é¢xpanded * employment Opportunities, the poor 
will not be able, with their Jevel of earnings, to buy 
for themselves all the essential goods and services 
which should figure in any reasonable concept ot 
a minimum standard of living. The measure for pro- 


viding larger employment and income to the poorer 


sections will therefore, have to be supplemented up to 
at least certain minimum standard, by social con- 
sumption and investment in the form of education, 
health, nutrition. drinking water, housing, communi- 
cation and electricity”. In terms of health and 
nutrition, the Fifth Plan has, therefore, defined its 
primary objective as “providing minimum health 
facilities integrated with family planning and_nutri- 
tion for vulnerable groups—children, pregnant 
women and lactating mothers”. The strategy is to 
consolidate past gains in the various fields of health 
such as communicable diseases, medical education 
and provision of infrastructure in the rural areas: 


_ and increasingly to integrate family planning ser- 


vices with health, maternity and child health (MCH) 
and nutrition activities. 


5.2 The Fifth Plan has paid special attention to 
— health services for pregnant women and 
actating mothers. However, as the intent here is 
to develop a comprehensive plan of action in respect 
of women, it is necessary to emphasise— 


(a) the problems/areas of concern in respect of 
women in India; and | 


(b) the goals and objectives—long-term as well 
as short-term—which will best overcome the 
problems. 


6. In this regard the following major problems / 
areas of concern are identified: 


(i) Unfavourable sex ratio in respect of women: 


The decennial census from 1901 to 197] 
have shown a steady declining sex 
ratio. From 972 women per thou- 
sand males in 1901, the sex ratio has 
declined to 930 women per thousand 
males in 1971. Such a phenomenon 
is Observed only in very few coun- 
tries, besides India. : 


(ii) Lower life expectancy for women: 


The expectation of life at birth for women 
is lower than males in India.’ In most 
other countries and particularly in 


4. Approach to the Fifth Plan, Planning Commiss 


6. See Table 4. 
7. See Table 5. 
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“the developed countries the expec 
tation of life for women is observe 


to be higher than for man. 


(iii) Higher death rates among women: 


is observed that more girls die than 

y py in among infants and children. A 
distinctly higher death rate is alsc 
observed among women during the 
period of reproduction. Indeed the 
female death rate seems to be highe 
than the male death rate in almost al 

age groups except after the age of 45. 


7. The problems identified above are mainly due tc 
the following reasons: 


(a) Ignorance and _ prejudices: inherent in the 
social and cultural milieu. 


(b) High prevalence of diseases and poor en- 
vironmental sanitation. 


(c) Repeated child bearing in quick succession 
leading to maternal depletion. 


(d) Lack of proper knowledge with regard to 
the available family planning and health 
care facilities. 


(e) Low level nutrition, particularly among the 
_ poorer sections of the rural masses. 


(f) Female illiteracy. 


8. The causes mentioned above are not exhaustive. 
Also they are not mutually exclusive and hence inter- 
actions among the causes listed ate not ruled out. 
However, they help considerably in identifying a 
national strategy for women with reference to Health, 
Family Planning and Nutrition. A broad set of goals / 
objectives which constitute such a strategy could 


‘ as follows: 


(i) Change our attitude to provide prompt a 
adequate medical care for girls. 


(ii) Prepare girls for beiter motherhood. 
(iii) Reduce infant and child mortality of girl 
(iv) Reduce maternal mortality. 


(v) Ensure adequate maternal health care, pre 
natal, natal and post-natal. 


(vi) Ensure proper knowledge and services 
family planning. 


ion. Government of India, January, 1973, p. 9. 
5. Draft Fifth Year Plan, 1974- 79, Vol. TT, Planning Commission. | * 


Government of India, 1974- p. 234, 
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(vii) Provision of basic health and nutrition ser- 
vices for girls and women. 


(viii). Raise the level Ol Titeracy and education 
among women. 

9. Plans of action to make these goals a reality will 
have to cover a wide spectrum of programmes for pro- 
viding medical care, Prevention health service. family 
planning and nutrition services for creating aware- 
ness, acceptance and demand for such services in the 
target group through education. etc. Further, such 
plans of action will have to be well integrated with the 
strategy as emphasised in the Fifth Plan. Ideally, it is 
desirable to identify a set of action plans for each 
goal/objective or a group of goals/ objectives. How- 
ever, it is not possible to attempt such an exercise 
because of the unavoidable Overlapping among the 
affects of various action plans that can be conceived. 


10. With this in view. the various action plans 
visualised are grouped under the following broad cate- 
zories of actions:— 


I. Provision of Services. 
II. Development of the needed Human Resources. 
III. Mass Education Programmes. 
IV. Legislative Measures. 
V. Role of Voluntary Organisations. 
VI. Areas of Research. 


11. In what follows. details of action plans under 
ach broad category will be outlined. 


Provision of Services 


Women as a member of the family is a beneficiary 
the health services offered to the community as a 
ole. However, infrastructure for delivering health. 
ily planning and nutrition services is not the same 
rural and urban areas. In the rural areas. health. 
mily planning and nutrition services are provided 
ro the primary health centres (PHC) complex— 
e C for every National Extension Services (NES, 
ock of about 80,000 to 100.000 population with a 
-work of sub-centres at the rate of one for every 
000 population. The PHC provides medical care, 
ternal and child health services. family planning 
ices, control of communicable disease. health and 
rition education. environmental — sanitation. anc 
alth and Ps statistical collection. The PHC alsa, 
$ provision of a minimum of 6 beds for giving in-. 
ient medical*care. In addition to providing — in- 
ient and cliic services. domiciliary services are 
provided, 4specially for women and children. 

e current ;Jan also envisages that one out of 
ry four Scithdry health centres will be ungraded to 
me JO beddyd hospitals. The upgraded PHCs: 
provide imryoved medical, surgical. and maternal’ 
child health yare. further it also services as the re- 
al hospital for the PHCs complex in its neighbour- 


Besides the PHC complex sponsored by the Govern- 
ment of India, the State Governments run hospitals 
aud dispensaries which provide medical .care only, 
without any extension services. 


In addition to the Government institutions, private 
medical practitioners practising in the different sys- 


fems of medicine augment the medical care facilities 
in the rural areas. 


The Fifth Plan has emphasised the need for deliver- 
ing a package of services to the rural community 
through multi-purpose workers. The idea is to trans- 
form various single purpose health workers now en- 
gaged in the national health programmes like eradica- 
tion of small-pox, malaria ete., into a type of worker 
competent to cater to the total health needs of the 
community. Under this multi-purpose workers’ pro- 
gramme. women workers will be primarily responsible 
for providing maternal and child health services: while 
men workers will attend to the public health pro- 
grammes. A tier of supervisory workers—men and 
women—to supervise the work of multi-purpose 
workers is also contemplated. When the concept is 
materialised it is expected that there would be a team 
of two workers for every 8,000 population. to start 
with. Through such a programme. eventually, the 
population coverace by a sub-centre is expected to 
he reduced to 5,000. 


Infrastructure for the delivery of health care in the 
tribal areas is identical to that of rural areas. How- 
ever. the population covered by each PHC is less than 
that in the rural areas. Yet, -he infrastructure pro- 
vided is not adequate because 0; low density of popu- 
lation in the tribal areas. Also: there is no concept of 
village in the tribal areas. as groups of houses are. 
scattered over the entire area. . 


petpee + CAPM Ct 


In respect of urban areas yarious agencies like 
Government _ institutions, instiutions maintained by 
the local bodies and voluntary agencies cater to health 
care—thus urban areas are better covered than rural 
areas. However. as in the case f rural areas. there is 
no specific norm for the coverage in urban areas. 


* 


Present practice in PHCs and jospitals is to run an 
out-patient department (OPD) fatering to all cate- 
gories of natients—men. womey and children. This 
vractice obviously cannot provide special health care 
for children and women particularly pregnant women. 
In view of this the following ation plans are sug- 
cested: . x 


(i) Tdentifiable special services for children 
should he provided in ‘all types of medical 
and health institutions like. cottage, hospitals, 
PHCs, etc. . 


. 


(ii) Similarly. there should he special identi- 
finble services for women in all types of 
institutions. . 


(iii) The approach to maternal health should be 


to concentrate on giving care to pregnant 
mothers and identify the “High-Risk 
mothers for specialised care at appropriate 
institutions. This would mean starting 
regular antenatal clinics at least at each 
PHC. 


“'(iv) Majority of child births take place in the 


homes and are attended to by the traditional 
village midwite (dai) or by elderly women 
in the house. It is not expected that this 
pattern will change in the foreseeable future 
nor is it recommended that we should attempt 
to change it. Till such time as sufficient 
number of trained A.N.Ms. are provided 
to cater to the needs of entire population, 
efforts should be in the direction of making 
effective use of existing system for maternity 
care. 


(v) It is accepted that the existing intrastructure 


(vi) 


(vii) 


(viii) 


(ix) The policy enunciated in the Fifth Plan 


in the rural areas is not adequate for giving 
proper health, family planning and nutri- 
tional services for women. In this regard, it 
may be recalled that the Bhore Committee 
had recommended in 1946 that for effective 
coverage. each PHC complex should be ex- 
pected to cater to a population of about 
25,000 to 30,000. A subcentre in its turn 
can then be expected to provide adequate 
health care to a population around 3.000. 
Efforts should be made to implement these 
recommendations fully. | 


In view of the geographical characteristics of 
tribal population, the norm for tribal health 
care snould be based on area covered rather 
tian population covered. In this regard, 
attempts should be made to provide a sub- 
centre within a radius of 5 kms. and a PHC 
within the vicinity of every 10 sub-centres. 


After the child birth. neither the family nor 
the health organisation pays due attention to 
the mother’s health. During the period, 
immediately following child birth, the health 
and nutrition of women should be closely 
watched. For this purpose. regular post- 


natal clinics should be run at all hospitals 
and PHCs. 


Preventive programmes to reduce the morbi- 
dity should be undertaken on a large scale. 
Every new-born child should be protected at 
least against small-pox. tuberculosis, diph- 
theria. whooping-cough, tetanus and polio- 


myelitis by giving them the required immu- 
nisation. 


to 
general health 
fully, 


integrate family planning with 
services should be implemented 


onsibility for family planning shoul 

. bain eae to those institutions employ 

ed in any special family planning scheme: 

or projects. This should be the general res 

ponsibility of all institutions and personne 
employed therein. | 


Famil Planning advice and conventiona 
coniracdsiived should be provided through 
all the PHCs, dispensaries, hospitals, mater. 
nity & child health (MCH) centres, etc. 


(xi) 


(xii) Under-nutrition and mal-nutrition are pro: 
blems undermining the health of girls anc 
women. However. the health institution: 


generally do not provide any special nutri 
tion services. There should be well equip: 
ped and staffed nutrition clinics attached tc 
all hospitals and PHCs catering to womer 
and children. Such clinics will give nutritior 
education supported by practical demonstra. 
tions as well as deal with diseases of nutri- 
tional origin. | 3 


There is no school health programme in the 
Fifth Plan. It is necessary to organise schoo! 
health programmes to cover the children 
enrolled in primary schools, to start with. 
and extended to the middle and secondary 
school in a phased manner. : 


(xiii) 


Il. Development of the needed Human Resources 


Mere provision of health, family planning and nutri 
tion services are not enough for rendering health 
care deliyery effective in respect of women and child 
ren, particularly, in the rural areas. For, it also call: 
for simultaneous reorientation of the various skill 
generation processes which provide the needed humat 
resources to men all types of services. Currently, i 
is a general feeling that the under-graduate curri- 
culum in medical colleges emphasises more on cura 
tive treatment and does not equip the under-graduate: 
sufficiently to deal with the health problems of the 
rural community. Also the training programmes o 
ANMs are mainly directed towards meeting the re 
quirements of Government programmes only and, a 
such, no effort is made to promote self-employmen 
among workers in this category. Further, no effort i 
made to effectively iti i 
attendants (dais). imaginative re-trainin 
programmes, It is felt that the village dias can 
made to render the midwifery services more effective 
ly. There is. therefore, the need for the Yollowin 
training and retraining programmes for various cate 
gories of health manpower, particularly, those invol 
in health care delivery for women and children: 


(i) The under-graduate curriculum in the medi 
cal colleges for teaching maternal and chi 
health should be reviewed and modified suit 
ably particularly to deal with health 


blems of women and children in the rura 
areas, 


(ii) As the reviewing of teaching in medical col- 
leges is a long-term measure, until such time 
as doctors elfectively trained in MCH are 
made available to ‘all the hospitals and 

Cs, in the intervening period all the doc- 
tors who are working in various Govern- 
ment hospitals and PHCs should be given 
~@ reorientation in MCH to make them cap- 
able of giving better health care to women 
and children in the rural areas. This course 
should also be made obligatory for all doc- 
tors working in such institutions 


(iii) The peripheral worker for maternal and 
child health care is the ANM. The present 
Policy is to train this category of workers to 
meet the requirement of the Government 
programmes only, ANMs should be trained 
in as large number as possible so that be- 
sides serving in the Govt. health services, 
they would also be available to be self- 
employed and thus provide skilled maternity 
care to the community. 


(iv) Para-professional| and semi-protessional 
workers from the community should be 
trained to provide simple promotive, pre- 
ventive and curative health services needed 

_ by the community. Young persons, elemen- 
tary school teachers, educated and willing 
house-wives should form part of the pool 
and these services should be planned to 
cover the entite country by the end of the 
Sixth Five Year Plan. 


(v) The Government of India has Sponsored the 
training of traditional birth attendants (dais) 
from the Second Plan period onwards. The 
training has been maintained at a very slow 
pace. It is necessary to step-up the pace 
of this training programme. 


vi) Suitable incentives should be offered to 
make the training acceptable to the dais. 


li) Awareness should be created among the 
community regarding the dangers associated 
with accepting services from untrained dais 
with «a view to exercising community pres- 
sure on the dais to receive the needed train- 
ing. The training should be so organised 
that there would be at least one trained 
dais in every village by the end of the Sixth 
Plan period. 


) There are text books on obstetrics and 
gynacology and _ paediatrics written by 
Indian authors. However, there are no books 
dealing with the common problems of 
maternal and child health which face the 

neral practitioners in the community. A 
ow-priced book on maternal and child 
health care should be. published to serve as 
a reference book for doctors working in all 
the PHCs. Government hospitals, etc. 


(ix) Similar manual or hand-book should be 


developed for the use of peripheral workers 
like the ANM. 


lll. Mass Education Programme 


ft is commonly agreed that many of the problems 
relating to health and nutrition deficiencies among 
women and children ure due to lack of knowledge 
with regard to the facilities available in the field of 
health, family 
common practices inherent in the social and cultural 
milieu come in the way Of utilising effectively some of 


services effectively. In this regard the following edu- 
Catton programmes dre contemplated: 


(i) The formal education given to girls through 
the school system should aim to prepare 
them for betier motherhood. This would 
mean that they should be taught subjects 
like personnel and environmental hygiene, 
human physiology, food and nutrition, 
mother and child health care, population 
problems and family planning. The inclu- 
sion of such subjects in the syllabus should 
be done by the Education Department. 


, 


(1) Till such time as the full coverage of educa- 
lion programmes is achieved and large drop- 
out of girls is minimised, other media of 
education and information dissemination will 
have to be emphasised. For example, hos- 
pitals and PHCs should - organise regular 
courses of instructions for pregnant mothers 
covering various aspects like diet and hygiene 
in pregnancy. preparation for child birth, 
breast feeding. child care and family plan- 

_ ning. Fathers should also be encouraged to 
attend such courses and should be run re- 
gularly throughout the year. Films / Film 
strips and other educational maternal should 
be made available to the institutions con- 
cerned. 


(iii) Courses of — instructions covering health, 
family planning and nutrition should be 
Organised for extension workers of other 
Government Departments like Gram Se- 
waks, Bal Sewikas, Teachers, Agricultural 
Extension Workers, etc. Similar courses 
should also be organised for community 
leaders, organisers of Mahila Mandals, ete. P 


(iv) Education programmes through mass media 
like radio, satellite, TV, posters should be 
Organised to create awareness among the 
community on the health problems and 
needs of girls and women. on the available 
services in the area to ensure greater com- 
munity participation ~ and utilisation — of 
services. 
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(v) Illustrated pamphlets and brochures In re- 
sional languages covering these 
should also be treely distributed through all 
extension workers. A hand-book on mater- 
nal and child health care for general reader- 
Ship should be produced in all regional lan- 

. guages. | : 


IV. ‘Legislative Measures 


There are areas in which legal provisions could 
help considerably in improving the health status of 
women and children. In what follows, some of these 
' areas are highlighted: 


'l) Medical Termination of Pregnancy Act 
197i. | 


The Act has been envisaged as a health 
measure for women to protect them from 
‘the dangers inherent in getting unwanted 
pregnancy terminated stealthily by unquali- 
fied practitioners. There is a need to dis- 
seminate information regarding the provi- 
sions under this Act among women. Further. 
the facilities required under the Act should 
be provided through medical institutions not 
Only in urban areas—as is done at. present— 
but also through the institutions. in semi- 
urban and rural areas. 


(ai) Age at Marriage of Women: 


The present 2 
Marriage of girls under the Child Marriages 
Restraint Act is 15. ‘There are instances of 


girls being married younger. Easly marria- 


regional differences. The age at marriage of 
women in several developed as well] as deve- 
Oping countries has been above 20. The 
average age at Marriage of girls in India is 
one of lowest in the world. It is in the 
Interest of the health and welfare of the 


ponsible that women attain adequate matu- 
rity before they marry and beget 
It Is Tecommended that the statutory age at 
Matriage for girls be raised from {5 to 18 
and it may be more Strictly enforced. 


(ii) Curb A dvertisement of Baby Foods: 


The manufacturers of baby foods 
Srossly exaggerated claims for the; 
in their advertisements 
‘media. 


put forth 
r products 


lone- 


a 


Cause of the advertisements. and on account 
of the frivolous Prestige and  socia] Status 
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subjects - 


implied. This leads to neglect of brea 
feeding and use of traditional _home-mac 
foods for babies. The commulative results 
this is very often faulty feeding of infan 
leading to mal-nutrition and diarrhoea cor 
tributing to illness and death among infant 
The provisions of the Prevention of Foo 
Adulteration Act should be invoked to pre 
vent manufacturers of commercial bab 
foods from making exaggerated. unwarrante: 
and misleading claims for their products. 


(iv) Provisions of Maternal and Child Healt) 
Services in Municipalities and Local Bodies: 


Women living in urban towns have specia 
problems on account of the congested poo: 
housing, nuclear families, working status 
etc. Provision of maternity and child health 
services should be made obligatory for 
Municipalities/Local Bodies. 


(v 


— 


Regulation of the Practice of Midwifery by 
unqualified T raditional Birth Attendants: 


The Nurses and Midwives Act requires that 
all those who practise midwifery should be 
registered. However, the Provisions of this 
Act are not Strictly enforced to cover un- 
qualified midwives—particularly * dais. If 
there is no clause. under the Act, for regu- 
larising the unqualified Practising midwives, 
the Act should be amended accordingly and 
enforced strictly, 


V. Role of Voluntary Organisations 


Women voluntary Organisations are best Suited for 
Motivation in the field of ‘health, family Planning and 
nutrition. There is, therefore, every need for creating 


effectively. 
this regard: 


(i) Women Organisations working with a mis- 
 Sionary zeal in the field of maternity care 
and child health should be given all legiti- 
mate assistance by the Central and the State 
Governments for cattying on the work, both 
in the shape of grants-in-aid and MCH sup- 


(ii) Voluntary Organisations are also involved in 
the training of health manpower, particu. . 
atly women workers. Such programmes 


Should be furth 
theedl €t encouraged and reguia- 


(iii) Voluntary Organisations are Currently invol-. 


encouraged by rovidin | 
necessary assistance in t ‘ otpe: 


erms o resou — 
men and materials. : —— 
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(iv) The women in slum areas in cities form a 


Ae On hospital statistics and hence are of Limi- 
Significant segment of the urban population. ted value. The system of registration of vital 
omen Voluntary organisations should be : events is also incomplete. It is suggested 
assisted in rendering _ proper motivational that periodic special Surveys be undertaken 
and health services to this type ot popula- to study the pattern and causes of mortality 
tion, » and morbidity among women and csmale 
mk children. The studies should cover different 
(v) The services _ of voluntary — organisations | communities and different regions. Such 
Should be utilised in the dissemination of studies would also provide information on 
relevant health and family planning _ infor- the relative value of age-structure, arity and 
mation to the women so that they are kept other “High Risk” factors in the elivery of 
informed from time to time of the develop- maternity services. 
ments in this field and the facilities avail- 
able. é (ii) Practical service-oriented field studies jnould 
(¥) Women voluntary organisations should be renee ad ene fol Cena 
effectively used to function as liaison bet- services offered, with a view to providing 
ween the Government and the community, guidlines for framing health policy decisions 
Particularly in the matter of rendering MCH relating to the delivery of maternal car= and 
services, and also in enforcing the _ provi- family planning services = 
sions of the Prevention of Food Adultera- YP E wei 
tion Act. (iii) Studies should be conducted on the “ater- 
(vii) Women voluntary organisations should be : relationship between pattern of famiiy for- 
involved in conducting surveys, research mation, nutrition, health and caus:3 and 
Studies etc. in areas relevant to the health incidence of sterility. 


care of women and children. (iv) Studies into attitudes, belief and practice of 
traditional birth attendants (dais) should be 


I. Areas of Research made to improve upon the training pro- 


; : gramme now designed for them and to 
In additfon to several plans of action envisaged ce ase < ‘eoteaerp is xh : 
ove there is every hie for augmenting the infor- a a eae ae ate in mator 
ation ::vailable in the field of health. family planning S 


d nutrition through the following research studies: *'(v) The Gaseeline data-aieaiaenes to be estaislish- 
(i) The data available at present regarding , ed first against which the impact c* this 
maternal morbidity and mortality are based plan of action could be measured. | 
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Hil, EMPLOYMENT 


12. INTRODUCTION 


12.1 The Constitution guarantees equality of 
Opportunity in matters relating to employment and 
directs the State to secure equal rights to an adequate 
means of livelihood, equal pay for equal work and 
just and humane conditions of work. The impact of 
transition to a modern economy has resulted in the 
exclution of an increasing number of women from 
active participation in the productive process and only 
a limited recognition of their contribution and ability 
0 contribute’, The factors which have caused such 
an exclusion need to be examined and corrective 
action and supportive measures initiated to ensure 
€qual opportunity in the economic process “which 
would enable women to play their full and proper role 
in building up the nation” 


12.2 Fuller economic Participation has to be under- 
Stood then, in the context of human rights and social 
justice, utilization of human resources”, bridging 
economic. disparities and providing the impetus for 
social and economic change towards an equality of 
‘status’, 


13. PARTICIPATION IN EMPLOYMENT 


13.1 As stated in the Approach Paper to the Fifth 
Plan, the employment policy must aim at expanding 
both wage employment and self-employment and rais- 
ing their productivity to achieve both economic growth 
and reduction in inequality”. The policy in regard 
te’employment of women must be within this frame- 
work and it is within this framework that the aspira- 
tions in regard to women’s economic and social deve- 
lopment must be realised. Employment in the orga- 
nised sector for both male and female is less than 10 
per cent of the total employment. Women’s employ- 
ment in the organised sector is about 6 per cent of the 
total employment of women. As such. it is wage 
employment in the unorganised sector or seif-employ- 
ment particularly in rural areas, which need special 
attention and is more difficult to monitor. 


A. WAGE EMPLOYMENT 
—"* Analysis and Identification of Problem 
reas 


13.2 Wage employment is a result of economic 
activity and the Opportunities for such wage employ- 
ment can be considered as “set” to be Shared by men 


&, “Report of the Committee on Status of Wom 
iereinafter referred to as CSWI Report.) 


9. CSWTI Renort, p. ft. 
10. CSWwr, Report, pp. 148-149, 
1. For a derailed discussion, see CSWT Report, pp. 6-7, 


en in India—Towards Equality”, Government of India, December 1974, pp. 36-366 


and women. Any effort. in the direction of securin 
more wage employment for women wae se 
the wage employment for men. It must also be n 
that the total number of women employment he t 
organised secior” at the end of March a37s Ww 
21.35 lakhs which was an increase of about 1.20 lakh 
or 5.5 per cent over the position a year ago. Thu 
employment growth rate in this case was higher than 
the overall employment growth, rate which was 4.1 
per cent. In fact growth rates of women employment 
have been consistently higher than overall employ- 
ment growth rates over the last three years". On 
employment of women in the unorganised sectcr. no 
specific data are available”. 


13.3 The problems censtraining participation of 
women as wage employees may be broadly listed as 
follows: 


(i) Limited overall opportunities available for 
wage employment. 


(ii) Attitudes to wage employment and working 
women, whether by women themselves, by 
men or society at large. , 


(iii) Prejudices of employers in terms of wemen’s 
employment. 


(iv) Inadequate education /training opportunities 
for women and attitudes .to such education/ 
training. 


(v) Lack of easily available information and 
guidance on carrer choices 1.€., vocational 
counselling. 


(vi) Inability to combine work with other house- 
hold and child rearing responsibilities. 


(vii) Lack of situational support: whether at 
home in terms of household work, ayail- 
ability of organised creches. etc., freedom 
from incessant child bearing. etc. 


13.4 The Action Plan besides finding solutions to 
the problems affecting Participation of women will 
have to actively promote participation of women so as 
to bring about improvement in the economic and 
social status of women and a positive change in the 
attitude towards working women. In this context 
analysis of the existing situation at a national feve] 


12. Planning Commission, Government of India “Approach to Fitth Plan 1974.79" January, 1973, pp. 1-8 


13. O 


tganised sector is defined here as it is by DGET “Alt establishments in the Py 
sector es*ablishments employing 10 or more in the private sector,” 


blic Sector (except Defence) and non-agricu!ture 


14. DGET, Government of India, “Employment Review", 1272-73, New Delhi, 1974 p. 34 


1S. Tn terms of total employment as reflected in 1971 Census, there appear 
However, comnarisons of 1961 Census suffers from limit 


$ to be decrease in the employment growth rate of women 
yment. 


ations of definition of what constitutes employ 
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igh an examination of published datd indicate 
the following guidelines will be meaningtul: 


(i) Increase participation of women in occupa- 
tions where wOmMen can be more than or as 
‘productive as men. ‘Productive’ both in 
terms of job/skill requirements and of wo- 
men’s ability to manage a job alongwith 
household chores and ftuifil her child rearing 
responsibilities. The occupations indicated 
are largely those requiring either certain 
levels of professional /vocational/technical 
training and skills requiring manual  dex- 
terity in handling the work or non-formal 
education. The major occupations in which 
women are employed in significant numbers 
are nurses, other medical and health techni- 
cians. teachers, stenographers, typists, card 
punching operators, maids. sweepresses and 


such other service workers; plantation, 
r forestry and mining labcur: spinning, 
weaving. tobacco production. Some of 


these are occupation where women are per- 
ceived as being more/equally productive. in 
some employment is a result of economic 
incidence. 

Encourage participation of women in occu- 
pation where women can be equally pro- 
ductive as men but where participation has 
been negligible. At the national level, 
some/such occupations indicated by the 1 
per cent sample of the 1971 Census data 
are salesmen (Sales agents), Shop assistants 
and Demonstrators: Agents and Salesmen— 
Insurance. 


Encourage participation in certain types of 
Occupations where such increased participa- 
tion will provide the impetus for change in 
women’s status. This relates. particularly, 
to rural women educated and trained in 
tural institutions and seeking employment 
in rural areas. These are in subject fields. 
such as. Veterinary Science / Medicine. 
Commerce and Agriculture. As per the 
Census. G-Series table’, there are such pro- 
fessiona!lly trained women who = are un- 
employed. 


ACTION PLANS 


4 In addition to the action required by “The 
1 Remuneration Act. 1976” which provides for 


(a) The payment of equal remuneration to men 
and women workers: and 


(b) Prevention of discrimination on the grounds 
of sex against women in the matter of em- 
ployment and for matters connected there- 
with or incidental thereto. 


(ii) 


(iii) 


e Central Government departments / agencies 
ell as each State Government will determine in 
directions and how participation in each of these 
f occupations. classified as indicated above, will 
reased. For instance. 


Censtis of India. 1971—Series |—India—Part VITT (1) Degree holde 


(i) 


(i) 


(iil) 


“Where women’s participation is significant 
w+, @msure equal opportunities for in- 
service training; 

“Where women’s participation is negligible 
eS ensure special facilities for/in- 
service training tO women employees to 
develop useful additional skills multi-craft so 
that women employees can improve _ their 
careers; and 

“For occupauonms participation whicn will 
provide the impetus for change.. ............ In 
rural areas, at first point of entry, give pre- 
ference to women candidates, so long as they 
meet the job requirements. 


I. Industries, such as, village industries which pro- 
vide ample scope for the employment of women in 
rural areas. shall be promoted within the framework 


of the overall economic development plans. 


Efforts 


to secure participation of women in full measure in 
the promotion and management of such ventures, will 
be stepped up. These will require joint action by the 
State and concerned departments/agencies. 


Il. The maximum age of entering service for women 
—whether Government or Public Sector—should be 
raised up to 35 years of age to encourage married 
women who have dropped out of employment to ful- 


fil chid 


bearng responsbilities (maximum of three) 


to re-enter employment. 


FY. 


(i) 


(ii) 


(ili) 


(iv) 


Each establishment, Public and private shall: 


Set up a committee to review recruitment, 
promotion and other personnel practices to 
ensure that there is no discrimination 
against women candidates and that re-entry 
of women, wno have had to discontinue 
employment for child bearing/rearing rea- 
sons. is made possible and encouraged. 
Such a committee will include as its mem- 
bers women employees and where this is not 
possible because women employees are in 
negligible number. etc. women members 
will be co-opted from outside the establish- 
ment. Involvement of women employees. 
members of the establishment's selection. 
training promotion and _ other personnel 
committees, will also be encouraged. 


Identify within the establishments work 
design jobs which can. without affecting pro- 
ductivity and smooth work fiow, be under- 
taken on a part-time basis. such as, typing 
jobs. cashew curing work. etc. Having 
identified opportunities for part-time ¢m- 
ployment, women should be attracted to 
such jobs. 


Give preference to women candidates, for 
all temporary and daily wage employment. 
provided they meet the minimum require- 
ments. 

Independently or in collaboration 


establishments and assistance of 
ment or other voluntary agencies. 


with other 
Govern- 


rs and technical personnel. Special Tables G.1--G-] pp. 28-157 


(a) set-up creches and child care centres for 
working women: 

(0) organise family 
gtammes; and - 

i¢) set-up career counselling centres for em- 
Ployees’ chiidren with speciai prograinmes 
tor female children. 


pianning education pro- 


V. For women, particularly agricuiture labourers and 
women working on small establishments, the State wiil 
have to organise through Siate agencies and volunzary 
organisations creches and child care centres. 


VI. (a) Review should be done of existing arrange- 
ment in employment exchanges to bring 
about improvements in facilities available 
tor women in the matter of registration, 
vocational guidance, etc., which will heip 
provide better employment facilities for 
women. Feasibility otf mobile vocationaj 
counselling bureaus/ training camps _ for 
women should be examined. 

(5) Employment of women Oificers and staf in 
Employment Exchanges snould be en- 
couraged. 


VII. Lack of necessary data in respect of employ- 
ment in unorganised sector greatly districts any plans 
for employment, as the unorganised sector is crucial 
for employment generation. Hence, efforts should be 
made to generate the needed data on a periodic basis 
and at regular intervals. 


VII. The Advisory Committee as envisaged by the 
“Equal Remuneraiion Act, 1976 to be set up by the 
appropriate Government will advise and oversee the 
Specific action taken on the Plans listed above. 


15. REVIEW MECHANISMS AND F OLLOW-UP 
ACTION 


15.1 Once the action plans 
agency/establishment will be called upon to integrate 
these into its Manpower/personnei plans and indicate 
its plans and targets for 1976-77 on 4 simple profor- 
ma. As the number of establishments js large, a 


leve| in homogeneous sroups—location, size of esta- 
blishment / industry classification—wij] be determined 


and responsibility, both at the National and State 
leveis. assigned. 


[3.2 In March 1977. Progress of action Dians will 
be reviewed aiongwith any other recommendation by 
the varicus establishments /agencies and advisory 
bodies for improving the employment status of women 
short-:erm (1977-79) as also Over a decade. 


B. SELF -EMPLOYMENT 
16. Self-employment 


can be viewed as Providing uni 


ties for participation by males and females such that 
Participation 


ties to the other, except in the sense ul 
total pancoene financial and otuer supporting servi 
are limited. Various programmes Mave been und 
taken by Government to promote seif-empioyme 
through training and credit assistance. 


17. All efforts should, therefore, be direcied ¢ 
wards enhancing seli-employment for the large mass 
ot women both in small iowns and rural areas and n 
merely for the smail minorities in the metrorolit 
cities. ihe Approach to the Fiith Plan, in fact, e 
visaged expansion oi se:i-employment in agvicultur 
village and small industries, retaii trade and servic 


18. Situation @nalysis and identification of problen 
The problems and constraints that such self-emplo) 
ment activities in genera! face and consequently th 
nature of support ihey require. are being and cor 
linue to be investigated and dealt with. Over an 
above the consiraints. which Operate generally on a 
self-employment ventures. the significant constraint 
detering women from seif-employmeni are as follows 


(i) Women’s illiteracy. 
(ii) Attitude of women. men or society at larg 


regarding women entrepreneurs resulting i; 
inadequate motivation. 


(ili) Inadequacy of facilities extended by credi 
institutions to business ventures organised bj 
women. 


(iv) Lack of training opportunities for women 
Whether for skiil traiming or for different as. 
pects of production, Marketing and entre- 
preneur skills. ; 


(v) Inadequate knowledge of Opportunities and 
marke: conditions as also how to go about 
setting up self-employment ventures. 


(vi) Inadequate marketing alTangements. 


19. Analysis of present self-employment Opportu- 
nities availed of by women at the national level indj- 
cate the following broad Classification: 


(a) Traditional Occupations open to women 
Seneraliy on the basis of their castes and 
Which could be described as seif-employ- 
ment* (urban/rural separately). 

(6b) The seif-employment occupation 
adopted by women } 
tely). 

(c) The self-employment Opportunities that are 
now being sponsored and encouraged and 
in which vomen’s participation should be 
encouraged” (ruraj / urban s€parately). 

The agencies. which are involved in pro- 


moting seif-empio ent. wil 
faders ier pioym ill be the best 


ther traditionaj or these recently adonted by 


Ipati recentiy 
(urban/rural separa- 


+ | © Sponsored /encouraged. € idea is not 
Dragt Fifth Year Plan. Planning Commission. Governmen: »- “i 
8. CS.W.L. pp PL igo-ig), Bion 
= C.5.W.7. a 18! and DGET. Goverament o, Tcdia, “Careers for Women” 197 
-U. Career aay Centre, Central ‘NSAtUce ivr Researen “0G Troms ‘a Reon en ao 
Your Own “mplover’’ and “Towards Selfempioyment”. jo-, 2 1 {Osment Ser ee SHOE, 


» 1970 ang i971. 


Government of India): “Ne 


an indiscriminatory encouragement of all 
occupations but a_ studied policy. For 
instances, self-employment as tailors and 
dress makers, dairy & poultry farmers, etc. 


20. The problems of literacy, health welfare, etc. 
lave been discussed in the Chapters on Education. 
Health, Family Planning and Nutrition, etc. The 
ertinent question here is, having identified the occu- 
gation as per guidelines out about, what additional 
support and encouragement should be provided to 
women. 


Action Plans 


21. Each organization/agency (illustrative Table 6) 
oncerned with promoting self-employment opportu- 
Mities (Or, may be, part-time employment) will, there- 
fore, be required to do the following: 

(i) Identify those occupations which fall in 
categories (a), (b) and (c) defined above. 
which they can encourage in terms of 
womens self-employment and __ indicate 
specific plans. 


(ii) Organise publicity through mass education 


media particularly among rural areas. with. 


regard to the facilities available for self- 
employment. 


(iii) Develop special women’s’ entrepreneurial 
training/motivation programmes. 


(iv) Provide special assistance to women entre- 
preneurs in terms of applying for credit 
facilities, processing, licensing, requirements 
for raw-materials and such formalities, 
organising marketing arrangements, etc. 


(v) Provide support to voluntary organizations/ 
cooperatives promoting self-employment 
among women. Efforts in these directions 


by widows/unmarried mothers should _ re- 
ceive priority assistance in terms of finaace, 
permissible relaxation of conditions, etc. 


(vi) In the year 1976-77. initiate and test pilot 
projects for encouraging self-employment 
and developing women entrepreneurs: these 
pilot projects would include both scheme 
to provide assistance to minimise difliculties 
faced by women as also schemes to provide 
financial and other incentives and assistance. 
Such pilot projects will be taken up on a 
priority basis for groups of women in the 
rural/backward regions or for educated but 
lower income levels in the urban areas and 
the feasibility and usefulness of these scheme 
in actual practice for extensive application 
would be tested. 


(vii) Special training services will be organised 
for women and credit, marketing facilities, 
etc., extended specially in regard to crafts 
which can have a_ ready export market 
through modernisation of designs.  etec.. 
Integrated pilot projects to cover training. 
production and marketing should be started. 


(vii) In Subsequent yeurs, based on insights gained 
develop specific plans of action to encourage 


women’s participation in self-employment | 
activities, 


Specific Plans aud Review Mechanisms 


22. Organisations/agencies entrusted with the res- 
ponsibility of promoting self-employment are required 
to initiate the following specific actions on a priority 
basis: 

(1) Based on its scope, each agency will indi- 
cate by March 1976 its action plans inclu- 
ding pilot/test projects for increasing self- 
employment facilities to women both in 
traditional and non-traditional occupations, 
particularly in rural areas. 


(ii) In Marci 1977, they will submit a review of 
their activities against plans set, as also 
recommendations as to specific schemes to 
be initiated in coming years, based on their 


experience of  pilot/test projects. The 
Organisations/agencies will also indicate 
: their plans of action for 1977-79, review 


mechanisms and additional financial support, 
where necessary, as also broad plans of 
action for the coming decade. 


23. National/State-awards/other incentives will be 
declared to those organisation/agencies which recom- 
mend, based on their actual experiences/pilot pro- 
jects, etc., schemes which have a broad-based appli- 
cation. 


C. RESEARCH FOR FORMULATION OF POLI- 
CIES AND ACTION PLANS ON AN ON- 
_ GOING BASIS 


24. A number of studies are available both on the 
quantitative and qualitative data on the position of 
women and their roles in different areas of activity. 
All these need to be coordinated and gaps in informa- 
tion filled. Towards this end, a research plan will 
have to be worked out by the Coordinating body in 
collaboration with established research organisations 
as also employer organisations and agencies concerned 
with self-employment etc. Such research should pro- 
vide the basis for formulation of adequate policies and 
plans to promote the integration of women in the total 
development process. 


25. These should include: 


(a) Productivity studies occupation-wise (may 
be for selected occupations on a_ priority- 
data) for women and men. 


oo 


(b) Studies of identify the problems and analy- 
sing the needs and requirements of weaker 
sections of women in terms of seeking and 
securing employment. 


(c) Studies on motivations and attitudes toward 
occupational—particularly the non-tradi- 
tional occupations, 


toe a 


(d) Estimates of the establishments’ loss due to 
withdrawal and re-entry of women in em- 
ployment. 

(e) Other gaps in existing information—quanti- 

tative and qualitative particularly employ- 

ment potential in unorganised sector. 


26. At this stage. the studies can only be detined 
here in general terms. The coordinating central agency 
will have to work out by 1976-77 a time-bourd bi- 
annual research plan. 


- D. LEGISLATIVE AND OTHER ACTIONS 


27. Some changes in the existing legislation have 
- been suggested’ such as— 


(i) Maternity Benefits Act 1961: Extend the 
benefits under this Act to all emplovees. 


dt a 


21. CSWI Report. 


Further, the Act should be amended to 
corporate the anti-retrenchment clause 
cluded in ESI Act of 1948 and some prot 
tion for discontinuance upto 5 years 
child bearing etc. Review of the ¢ 
benefits to meet pre-and __post-matern 
nutritional needs etc. 


(ii) Creches: Reduce the present limit of wom 


workers for application of the provisi 
under the Factories Act from 50 to : 
Also extend these benefits to casual a 
contract labour. Establish day centres. 
Working Time: Permission to work up 
10 p.m. 


Employees’ State Insurance: Extend to ; 
areas not covered at present. 


ee 


’ TY. SOCIAL WELFARE 


28. As recognised in the Fifth Five Year Plan. 
ven with expanded employment opportunities, the 
Oor will not be apie, with their level of earnings, to 
uy tor themselves ail the essential goods and services 
which should figure in any reasonable concept of a 
unimum standard of living. The measures for pro- 
iding larger employment and incomes to the poorer 
sections will. therefore, have to be supplemented upto 
t least certain minimum standard, by social con- 
umption and investment in the form of education, 
ealth, nutrition, drinking water, housing, communi- 
ations and electricity. and social welfsre services™. 
Ocial Welfare services* are intended ‘o cater 
Ir the special needs of persons and grceurps, who 
y reason otf some handicap—social, economic. 
hysical or mental—are unable to avail of or are 
faditionally denied the amenities and services pro- 
ided by the community.* Women are handicapped 
y social customs and social values and _ therefore 
Xcial weifare services have and _ should = speciailv 
ndeavour to rehabilitate them by inducing a change 
1 the attitudes of societv towards women. their role 
nd contribution.* 


dJentification of Pr:blem Areas 


29. A statement of a plan of social welfare pro- 
mmes relating to women even if it is within the 
trview of the overall social welfare programmes. 
il heip in providing the correct emphasis on~the 
blems and develorment needs of the weaker sec- 
ms of women and provide voluntary organisations 
d voluntary effort “a certain” direction. The prob- 
and consequently the develonmental action 
uired are. it apnears. unlimited and the resources 
limited. As such, priorities have necessarily to 
assigned. | : 


30. Among women. the following categories and 
e of the problems faced by them. call for special 
tention on a priority basis. The categories are: 
(A) Working women. To include 
(i) The low-income ‘vomen living in tribal and 
backward rural areas and urban slums. 
(ii) The migrant women. 
_ (iii) The divorced/ separated. 
(B) Physicaily and mentally handicapped women. 
{C) Widows with or without children. 
(D) Destiture women. 
(E) Women who come into conflict with law. 
(F) Exploited women and unmarned mothers. 


24. CSWI Report p. 306. 
2S. See. Tables § and !0. 


Sociai Welfare. December. 1974. 
*See Table 7 for Plan outlays over ‘he years. 


22. Governmen’ of India Planning Commission's ““Anproach to the Fift 
23. “Plans and Prospects of Sociai Welfare in india, 1251-61" Planning Commission. 


31. The problems faced by each of the above cate- 
gories are numerous and some of them are common 
to other caiegories. To decide on action plan pric- 
ritiés, the handicaps and/or the factors which impose 
constraints need to be understood 


A. WORKING WOMEN 


32. According to 1971 Census. women _ workers 
constitute neariv !2 per cent of the total women 
population and well over 90 per cent of the women 
workers are found employed in rural areas.” It 
should be recognised here that the problems faced by 
women workers in rural areas are altogether different 
from those in the urban areas. 


33. Rural areas including tribal and backward 
areas: Women workers in rural areas are largely 
landless agricultural labourers: members of heuse- 
holds with uneconomic holdings: those engaged in tra- 
ditionai household industries like hand-spinning, hand- 
weaving, oil pressing, rice nounding. leather. tobacco 
processing, etc. These household industries—which 
are predominantly female labour intensive and which 
have been a major source of employment in villages— 
appear to have declined in importance during the 
post-Independence period.” This is also evidenced 
by the distinctly declining trend in employment of 
women workers in the rural areas between the decen- 
nial Census 1961 and 1971 (Refer Table 3). It 
has not been possible to reverse this trend because— 


(i) Almost all the women workers in the rural 
areas are handicanped by illiteracy and 
lack of mobiiity. 


(ii) In addition to this. incessant child bearing 
coupled with hard domestic work does not 
provide them anv time to go through formal 
education/ training to acquire new skills. 
Facilities for acquiring new skills are still 
sparse. 


34. Urban Areas: Women workers in the urban 
areas fall into three distinct categories: 


(i) The first category consists largely of mig- 
rants from villages and members of families 
whose economic position has deteriorated to 
near starvation. The women of this ciass 
work ma2iniv as domestic servants and as 
unskiiled labour in various unorganised in 

: dustries. 
This category of women workers, who are 
largely slum dwellers. are below subsistence 
level. Their problems are to find a job 


h Plan” January 1973, p. °. 
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26. Towards Equality. Repor’ of the Commiztee on the State of Women in India. Government of India. Ministry of Education and 


which is secure or provides them regular 
income at least :o subsist, a place for com- 
fortable living, as most ot them are away 
from their homes located in villages: and 
rehabilitation facilities for their families. 
particularly children, and preparing them 
tor better livelihood, through better educa- 
tion and iraining; in that order. 


(ii) The second category consists of women, 
who need employment either to keep their 
families away from starvation or to ensure 
better standard ot living. Most of such 
women are found employed in_ industries, 
services and professions. Some are even 
self-employed. 


In the case of this second category of women 
-workers in urban areas, their existence 
vanges from subsistence to sécurity. Some. 
of these women, particularly those residing 
away from their iamilies, are likely to be 
exposed to the dangers of exploitation from 
undesirable and anti-social elements. Per- 
sonal security is therefore a major problem 
for them. 


(iii) The third category consists of women who 
are highly educated and work in higher 
ranks of services and professions for per- 
sonal satisfaction and independence. Be- 
longing as they do at least to the upper 
middle class family, they do not as group 
face any serious problems requiring imme- 
diate attention here. 


Divorced/separated women are part of each 
Of these categories. Issues relating to work- 
ing women have also been spelt out in the 


Employement Chapter. 


B. PHYSICALLY AND MENTALLY HANDI- 
CAPPED WOMEN 

35. There are several types of physical handicaps 
like blindness. deatness. orthopaedic —_ handicap, 
leprosy, mental retardation. etc., which hinder the 
men from even entertaining the hopes ot equal parti- 
Cipation in the overall social activity. These prob- 
lems are common to both men and women. 


36. Estimates of physically handicapped women are 
not separately available. To provide a basis for the 
formulation of Fifth Five Year Plan. the working 
group on the Handicapped—constituted for the pur- 
posé—estimated that ‘India May have weil over 12 
million blind. deaf and orthopaedically handicapped 
persons. In addition, an estimated 2 million suifer 
from moderate to severe retardation. The number 


of persons sutferig from leprosy is believed to be 
around 2.5 miilion. 


27. See Table 9. 
28. This is evidenced by the very low worth force Participat 


29. Illiteracy among women is of the order of 8? - 
Census of India. 


30. = Widoweil Worle tit Chins ave-srolny Constitute 


+ 


abou: 19 ver ceni vi all 


37. The basic problem concerning these physi a 
handicapped persons is lack of adequate faciliti 
for difierentiai. medicai care, educational.  traini 
and rehabilito.ion programmes and a lack of, kno 
ledge about ‘hese facilities by handicapped persot 
Furtner, it is wicely known that though the exist 
facilities are largely used by men, a majority of phys 
cally handicapped women are not coming forward 
utilise the available facilities. 


C. WIDOWS WITH OR WITHOUT CHILDRE? 


38. The 1971 Census distribution of wome 
according tO marital status indicates that roughl 
about 9 per cent of the women are widows.” Furthe 
they are almost evenly distributed between the 
and urban areas. 


39. Widowhood is a curse for most of the wome 
in India for various reasons: 


(i) it is almost invariably accompanied by eco 
nomic disaster. This is because a 


Also 
many of the females are voluntarily out o 
work force.* And illiteracy remains the 
greatest barrier for the improvement of the 
economic position of widowed women. 
Particularly in the rural areas.” 

(ii) age-old traditions, social prejudices and 
cultural practices almost exclude widowed 
women from any socially productive work. 
Social acceptance of women is reduced with 
widowhood. In some communities/regions. 


there is almost a sort of social boycott of 
_ widowed women. 


The problems faced by widowed women are not all 


the same as between different age-groups; and as 
between rural and urban areas. 
(a) For widows in the younger age-group— 


Particularly those belonging to 15-44 years 
of age—ihe problems are more related to 
economic independence and rehabilitation 


in the society—preferably through remar- 
riage.” 


(b) For widows in the age-group 45 and above. 
the problem is more that of social accep- 
tance and security. Most of such women. 
if no previously employed. will be unfit for 
employment. Even in respect of emploved 
women—widowed after 44 years of age— 
it is dificult to impart the needed training / 
Skills for more remunerative jobs within 
the existing framework of education / train- 
ing facilities. | 


ion rates among women in India, See Table io. 
52 per cent in 197]. Re 


fer Provisional Population Totais Paper I of 197] supplements 


Widowed Wuinen, 


See Table 9. 
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40. Problems of widowed women in the rural 
areas are even more severe than those in the urban 
areas. In addition, economic dependence and the 
social stigma attached to widowhood. there are no 
Opportunities for their emancipation. Many ot them 
are possibly not even aware ot the efforts being made 
by the Government agencies through voluntary orga- 
nisations to redress their miseries. 


D. DESTITUTE WOMEN 


41. Tnnese destitute women can be classified into 
three age-groups as their problems are different: 


(i) Below 15 years: Persons in this group can 
be categorised as children. They are 
mostly orphans and are, theretore, deprived 
of the tender parental care. They are also 
subjected to malnutrition and the  conse- 
quent diseases. This age-group, viz. beiow 
15 years of age constitutes the formative 
years in a person's life, as the process of 
development and learning are most 
during these young years. During these for- 
mative years. the effects of environment 
greatly influence the personality develop- 
ment, mental attitudes, moral character, etc. 
Often. destitute persons in this age-group 
fall a prey to the environmental disadvan- 
tages. 

(ii) 15-44 years: This second group of women 
are both in the oroductive and reproductive 
age-group. Their main problems are those 
pertaining to economic independence, social 
acceptance and security. 

(iii) 45 years and above: In the case of third 
group of desiitute women. their major 
problem is social. securitv. They are mostly 
unfit to be employed. They cannot even 
be trained to earn their livelihood. 


A WOMEN WHO COME INITIO CONFLICT 
WITH LAW 


42. Women who fall under this category, are 
i) juvenile delinquents. (ii) women in moral and 
cial danger—particularly those whe indulge in 
moral traffic and (iii) women prisoners. 

(i) Juvenile delinquents ‘are again a creation of 
the society. The environment in which 
they are brought up: the deprivation of 
proper nutrition and _ training / education 
which would enable them to earn a better 
livelihood. etc. 

(ii) Prostitutes : Women subjected to severe 

‘economic distress and hardships often come 
into the clutches of persons who have 
vested interests in immoral traffic. Once 
they succumb they do not receive proper 
health care—curative and preventive treat- 
ment for the diseases associated with im- 
moral traffic: many of them are not aware 


— 
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of the existing health care facilities and 
added ‘to it is ine innaie fear of being ex- 
posed to the general public and the result- 
ing social reactions. The existing health 
facilities are also not adequate and are not 
perceived as being sympathetic towards their 
heaith problems. ‘ 

(iii) Female prisoners: Many of the problems 
faced by female prisoners are in common 
with male prisoners. However, some of the 
problems are peculiar to female alone. For 
example, women prisoners with children— 
particularly in case children are below five 
years—have problems in arranging for the 
care of their children. Also, problems in 
getting rehabilitated—after they are free 
are more severe in the case of women 
prisoners than men prisoners. 


F. EXPLOITED WOMEN AND UNMARRIED 


MOTHERS 


Pregnancies, are on the in-. 
crease, judging from tne number of abor- 
tions and live births among single women 
recorded at various institutions. Estimates 
of medical termination of pregnancies 
(MTP) in the case of single women alone 
range from 10 to 30 per cent of total MTP 
cases. In respect of live illegitimate births 
estimates based on hospital records range 
from 2 to 3 per cent of the total confine- 

‘ments. In reality many more clandestine 
live illegitimate births may be taking place 
which are not brought to public notice. 

(ii) Pre-marital pregnancies, ate as generally 
believed. no longer confined to the illiterate 
and depressed classes. According to some 
case studies in this field. nearly 50 per cent 
of the pre-marital pregnancies were observ- 
ed in the case of women who are at least 
matriculates". A few were graduates. 
Some of them were observed to be belong- 
ing to the privileged classes of the society. 
A more distressing feature, however. is that 
pre-marital pregnancies are being observed 
even in the case of school girls. 


44, Among the reasons attributed to pre-marital 
pregnancies, inter-actions between various social, psy- 
chological and economic forces like break down of 
joint families: overwhelming poverty, rapid urbanisa- 
tion bringing in its wake the social transformation 
which leads to increasing premissiveness. jack of com- 
munication between children and parents: emotional 
immaturity and craze for excitement among the youth; 
antipathy towards the introduction of basic sex edu- 
cation among school children, etc. are the most im-~ 


portant reasons cited. 


45. Permissiveness and promiscuity increase with 
rapid urbanisation and measures to avoid such pre- 
marital pregnancies is a long drawn social education 
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Fiowever. the probleme concomiuant to pre-marital 
preenancies can and should at least be tackled 
effectively. 

46. The action plans should be directed primarily 
to solving the probiems of these six target gTOUDS 
(A—F). 


There is considerable overlap both in terms of the 
causes and programmes and agencies concerned with 
eliminating the problems and ouilding rehabilitation | 
development plans for these target groups. As such, 
the action plans are classified under broad groups of 
actions rather than in terms of categories of women 
discussed above: 


I. Provision of Services ‘Infra-struciure. 

fi. Education / Training Programmes for the Tar- 
get Groups. 

GI. Promoting Voluniary Effort : The Role of 
women. 

IV. Development of Human Resources. 

V. Administrative Set-up and Coordination. 

VI. Legislative Measures. ; 

VII. Areas of Research. 


47. The Fifth Five Year Plan has rightly empha- 
sised the need for a shift in the approach towards 
social weifare. from a meré provision of curative and 
Tehabilitative services—the kind of approach adopted 
during the past two decades of planning—to _pro- 
moting the needed preventive and developmental 
aspects of social welfare. The action plans should 
necessarily nave such a preventive and development 
orientation. 


ACTION PLANS 
1. PROVISION OF SERVICES/INFRA-STRUC. 
TURE 


48. (i) Services for the care of girls below 15: 
(ii) Facilities for women in the productive age- 
group 1.e., 15-45 years: 
(iii) Programmes for the care of aged and in- 
women: and 


(iv) General welfare procrammes. 


Services for the Care of Girls below 15 


49. There are three categories of children who need 

Particular attention viz.. children of working women 

destitute children—particularly female children. and 

juvenile delinquents. The following action plans are 
suggested: ; 

(1) The child population pbejow 6 years of 

working mothers in utban and tural areas 

IS estimated to be around 20 lakhs and 166 

lakhs. fespectively= With 2 view to help- 

mg the working mother discharge her 


32. See Resort of “'1e Task Force on Welfare of Children. You: 


Bhawan, New Deiaj. 
33. Ibid. 


uties—both as a mother 
= pat aid services like angan 
bulwadis. creches and day care cen 
migh: be launched in a big way. 
-Both a the turul and in the urban areas effort 
should be made to cover more than 
per cent of the children of working moth 


(2) There are about 11 lakh destitute chil 
in the country.“ The girls among th 
need particular attention, because they 

likeiv to be exposed to social and mora 
dangers when they grow up. Efforts should 
be made to provide institutional {facilities 
whether through the foster care programmes 
or otherwise for taking care of a majority 
of the destitute female children. 


(3) It is‘ not possible to discriminate between 
male and femaie juvenile delinquents, as 
the problems are common to both. How- 
ever. the approach towards juvenile delin- 
quency as such should be to provide the 
needed atmosphere for a child to develop 
personality, character and social conscience 
through setting up of catact clubs, play 
centres, juvenile guidance units, workshops, 
etc. etc. 


(4) Holiday homes schemes initiated earlier to 
provide organised and guided recreational 
facilities to children can be one of the 
measures to prevent juvenile delinquency. 
Such facilities should ai least be extended 
to cover all the children residing in the 
slums of major cities. 


Facilities for Women in the Productive Age-Group 


(5) In some selected urban areas. hoste] facili- 
ties are available for working women of 
the lower income groups earning Rs. 50 to 
Rs. 800 per month. However. the cover- 
age of the programme in terms of the 
proportion of workine women needs to be 
stepped up considerably. Similarly, district- 
Wise investigation would be undertaken 
about the need for working women’s hostels 
and appropriate facilities set up. The 
matching contribution for grants for cons- 
truction ‘ addition/alterations should be 
stepped up. 


(6a) Socio-economic Programmes were initiated 
In 1958 with the objective of Providing ful] 
Or part-time work to the needy / destitute 
handicapped 


to supplement the meagre income of their 
families. These prostammes should be 
exDanded considerably in, both rural and 
urban areas. as they have the potential to 


Provide the needed economic independence 
cncsiasintinasbessnes 
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tO women belonging to the weaker sections 
and thus act aS a preventive measure to 
many of the social evils. 


For effectively implementing these  socio- 
economic programmes. active collaboration 
should be sought from agencies like Handi- 
crafts Board. Handloom Board, Khadi and 
Village Industries Board. Small Industries 
Service Institute. Small Industries Develop- 
ment Corporations at the State level and the 
nationalised banks. 


(7) To increase emplcyment potential for 
the following types of schemes additional 
steps shou'd be undertaken within the pur- 
view of socio-economic programmes: 

(i) Small scale industries. 

(ii) Units as ancillary to 
handicrafis. 


fiii) Units for the procurement and production 
of handicrafts. 


(iv) Handloom training-cum-production units. 

(v) Agro-based industries like dairy, poultry 
farms, etc. 

(vi) Traditional female labour intensive indus- 
tries like rice pounding, oil-pressing, etc. 


6b) 


larse production of 


is has also been 
on emplovment). 


discussed in the Chapter 


(8) Attempts must be made to revitalise and 
activate the existing sick units falling under 
the purview of socio-economic programmes. 


(9) Ways to improve the working, efficiency and 
effectiveness of Mahila Mandals must be 
studied and necessary action taken. They 
should be reoriented to aim at increasing 
the earning power of women in the rural 
areas. 


Oa) It is suggested that by the end of the Fifth 
Plan, about 10.000 Mahila Mandals should 
be developed throughout the country to pro- 
vide an effective media for organising women 
welfare activities in the rural areas. 


b) Scholarship programmes of the Central and 
State Governments for the handicapped 
should be expanded considerably and 
efforts should be made to encourage women 
to make use of the scholarships available. 


1) Sheltered workshops should be organised. 


2) Schemes for the welfare of destitute women | 


between the ages 18—44 and 45—65 provi- 
ding for basic amenities of food. shelter. 
clothing. basic education and training in 
crafts should be imnlemented through 
voluntary organisations who may be given 


grants to cover 75 per cent of the exnendi- 
this scheme 


ture. It is suegested that ; 
should be revived and implemented in all! 
the States. 

3) Homes for the rehabilitation of rescued and 
released women __ prisoners should be 


(14) 


started in all towns with a minimum of 5 
lakhs of population. Apart from providing 
shelter, food and clothing, the inmates 
should also be provided training in crafts 
like sewing, embroidery, knitting, 
Efforts should, however, be “made in the 
direction of making inmates _ self-sufficient 
and earn independent livelihood. 


In some _ such protective homes, insane 
women are housed along with other women 
which is an unhealthy and undesirable prac- 
tice and should be discontinued. 


Programmes for the Care of Aged and Infirm Women 


(15) 


(16) 


Women in the age-group 65 years and over 
constitute roughly 85 lakhs according to the 
1971 Census. Many of the women lack 
absolutely any security. They are mostly 
dependent on their children who often desert 
them. Thus, even women belonging to 
upper middle classes are sometimes reduced 
to the status of destitute> Efforts 
therefore, be made at least in a modest way 
to initiate social security measures through 
old age pension with the objective of pro- 
viding economic independence to at least 25 


per cent of women in the age-group parti-- 


cularly in the rural areas. 


For the women retired from active service 
and for those who are in need of some 


residential facilities, nostels should be started 


General 
(17) 


(18) 


(19) 


in all the major cities. 
sidies may also be extended under the grant- 
in-aid programmes. 


Welfare Programmes 
Slum clearance programmes should be 
initiated in all the major cities and towns 


with a minimum of 5 lakks of population. 
People displaced should be provided alter- 
native sites, with proper environmental 
sanitation, for building their homes. 


Zila Parishads and youths in the districts 
should be entrusted with drinking water 
supply projects. 


A vigorous campaign of education and 


action should be Jaunched in favour of com- 
munity sanitation and hygiene. Public 
utility. services should be expanded. The 


etc. 


If necessary, sub- 


should" ~ 


practice of carrying night-soil as headloads 


must be eradicated. 


Il. EDUCATION/TRAINING PROGRAMMES 


FOR THE TARGET GROUPS 


50. Analysis of the problems faced by the target 
group of women indicated that illiteracy, inadequate 
education/training. lack of facilities for training in 


alternative skills and. lack of knowledge about 


the 


existing facilities are some of the major problems that 
have hindered the progress of women in India. There 


is, therefore, the need for accelerating the efforts in 
this regard with renewed vigour. 
following action plans are recommended: 


With this in view. 
(Some of these action Plans have also been 
considered in the Chapter on Education). 


(la) The Fourth Plan introduced a programme 
| Of functional literacy built round farmer's 
selected districts where high 


studied upto 


ciasses IV and VI are trained for mid 
school / matriculation examinations age 

period of two years. The scheme was fou 
very useful but the statistics reveal that 
beneficiaries nave been mostly women 

longing to the middle class families. Pref 
ence should be given to women belong 
to backward classes, widowed women 
destitute women. 


training in (4) Special efforts should be made to cov 
yielding varieties of crops were being culti- wemen belonging to scheduled castes 
vated.” “It is estimated that about 90,000 scheduled tribes through condensed co 
women received this training a cea An incentive of Rs. 1,000 (as Sa 
Fourth Pian and about rd ot oe this ded by the Review Committee), be . 
women are pie et oe The bi the institution ace “ora fer BE oe 
Programme during : duled caste/schedule 
gtamme must be extended to all the rural pr : 
areas. ; (Sa) The condensed courses should be organise 
(lb) Apart from imparting knowledge about in a big way and for smaller groups of sa 
farming, the curriculum for women should 5 to 7 with the help of high schools an 
include courses of training in Occupational colleges for girls. Efforts should be mad 
skills like kitchen gardening, food cultiva- to cover about 215 lakh women under th 
tion, poultry keeping, animal husbandry: condensed course programmes, during th 
household arts like cooking, nutritional Fifth Plan period. 
values of toods locally available. sewing, (5b) Apart from imparting general education, 
knitting. etc.; and family planning. condensed courses should also aim at im- 
ing job-ori ining with t ctive 
(Ic) Preference should be elven tO women seus, of tee wars a “fe 
belonging to scheduled castes, tribal women, neh f S 5 
widowed women and destitutes under this eons. 
functional literacy programme. (Sc) Under this programme of condensed Courses, 
; Short-term courses should be organised to 
(2a) For the non-student young girls without retain women who have been temporarily 
any education and school drop-outs—parti- Out of job-market to fulfil child bearing 
cularly for girls in the age-group 11—14 responsibilities. 
years, the pre-vocational training pro- : ; 
grammes should be reviewed and strengthen- (5d) i the wen Erodes sibe ro a ke 
ed by enlarging the scope of training and by Of Six “yeti S ‘© one year sho 
increasing the number of trades. organised. ee 
eas (Se) Special efforts should be initiated to follow- 
(2b) In respect of girls in the age-group 1]—14 nb Successful candidates with a view to 
yeats, the objective of _Pre-vocational helping them inp securing jobs. 
training should also be to train them to be iad se salts 
self-sufficient in home Management by or- (6) Pre-examination training — facilities should 
ganising courses of training in sewing, cook- be offered to duly qualified poor women with 
ing, nutrition, minor Tepairs of the house, . the objective of ©quipping them io success- 
motherhood. child care. etc. fully compete in examinations for public 
jobs. It is Suggested that about 80 lakh 
(2c) Pre-vocational Programmes should be ex. girls in the age 14—17 May be covered 
tended to cover girls in this age-group jn under this Programme during the Fifth Plan 
the rural areas. In urban areas, preference period. 
should be given to girls in the slum areas : a ie ‘ 
and destitute girls. “ ind de pore the dois peso of 
+ vucCurage the Omg away o 
(3) Condensed courses of €ducation were star- traditional Prejudices of inequality of the 
ted in 1958 with the twin Objective of (a) SEXES. 
Opening new vistas of employment to a large (8) Sex Education should be introduced at the 
number of deserving and needy women, and appropriate stage with the objective of also 
(6) creating a band of competent trained educating the youne Zirls abo " 
g | 2 young g ut the social 
workers required to man the various pro. and moral dangers they are likely to en- 
_‘Wects in the rural areas in the shortest possj- counter. 3 ; : 
ble time. Under this scheme, women in the (9) 


The value of Physica] training in the 


cufTicula shall be emphasised. rol 


_ 34. See Report of the task Force on Welfare of 
Bhawan, New Delhi. Toward Equality. p. 28 


38. Wid, Toward Lyuality, pp. 28-289 


Children. Youth, 
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Ill. PROMOTING VCLUNTARY EFFORT : THE 
ROLE OF WOMEN 


51. Voiuntary welfare service organisauons have 
been an integral part of the cultural and social tradi- 
tions in India. Soon after independence, it was esti- 
mated that there were 10,000 voluntary organisations 
engaged in social weltare. In tact, all the schemes of 
Central Social Welfare Board are implemented only 
through voluntary organisations. The reorientation 
given to social welfare in the Fifth Plan calls for more 
effort on the part of both voluntary organisations and 
the State agencies involved. The following action 
pians are. therefore, warranted in this regard: 


(a) Efforts should be made to promote a large 
number of voluntary organisations through- 
out the country. They have a critical role 
jn mobilising public opinion in tavour of 
equality among men and women. and eradi- 
cating superstitions, social evils and waste. 
The motivational strategy for encouraging 
voluntary organisations needs to be well- 
thought through and support facilities pro- 
vided. Women should be promoted to take 
the initiative and responsibility for organi- 
sing voluntary effori, for not only can they 
bring to the tasks the necessary dedication 
commitment and empathy: but their verv 
presence will provide their socially handi- 
capped sisters a source of inspiration and 
set in a cycle of social rejuvenation. All 
voluntary organisations particuiarly those 
concerned with social welfare vis-a-vis 
women must be encouraged to have women 
members. Women Panchayats, Mahila 
Mandals. working women, etc. should be 
encouraged to spearhead such voluntary 
activities. Mahila Mandals should be pro- 
moted in every village so that they can 
function as field level agencies for social and 
economic transformation. 


(b) Most of the voluntary organisations have 
been operating independently of each other. 
They have, therefore, not been able to fully 
benefit the community. The role of existing 
organisations should be determined and 
measures should be initiaied to ‘coordinate / 
supplement the efforts of various oOrganisa- 
tions at each district level. 


(c) Many of the women’s voluntary organisa- 
tions are located in urban areas, while only 
a few organisations have endeavoured to 
work amongst rural women. Efforts should 
be made to promote a large number of 
voluntary women's organisations in the 
rural backward and tribal areas and urban 
slum to mobilise public support for different 
programmes and to implement them. This 
calls for liberation of the rules regarding the 
matching grant through voluntary contribu- 
tions. simplification of the rules and proce- 
dures of obtaining the grant as well as ad- 
ministering the organisations. provision of 
(rained stall, organisation of leadership 
training programmes, ele. 


IV. DEVELOPMENT OF HUMAN RESOURCES 


52. Administration of various social welfare  pro- 
grammes have become increasingly technical. During 
the past two decades of developmental planning lack 
of technically competent workers has had an adverse 
impact on the quality and success of welfare pro- 
grammes. With a view to provide the mecessary sup- 
port to various agencies, the following action plans 
are suggesied: 

(1) Training facilities for the workers attached 
to all the voluntary agencies. like Mahila 
Mandals should be initiated immediately. 
The training needs of workers, however, 
differ from organisation to organisation de- 
pending on the nature of tasks required to 
be performed. 

(2) Through a proper investigation training re- 
quirements of workers in each district should 
be assessed and suitable training programmes 
designed. 


2 { 
(3) These training programmes should, as far as 
possible be organised at each district level. 


(4) Trainees should preferably be local candi- 
dates. 


(5) Effective implementation of the various 
socio-economic programmes require two 
cadres of workers: the grass-root workers 
and supervisory _ staff. The  gfass-root 
workers should be provided training in the 
latest techniques and methods of production 
with the active collaboration of well esta- 
blished industria! units and Industrial Train- 
ing Institute. The supervisory staff, on the 
other hand. should be trained in advanced 
techniques of production, business manage- 
ment, personnel management, etc. 


In the case of handicrafts units under the 
socio-economic programme. _practising 
craftsmen should be trained as instructors 
and appointed. ; 

Short-term orientation should also be given 
to the members of the managing committees 
of the units—under socio-economic pro- 
grammes—about the general working of 
such unit. . 

(8) Senior level officers in charge of the socio- 
economic programmes should also be €x- 
posed to short-term orientation courses in 
business management and __ allied fields 
through Small Industries service Institutes. 
University departments of business manage- 
ment. etc. 


Vv. ADMINISTRATIVE SET-UP AND COORDI- 
NATION 


53. Administrative traditions in India have tended 
to attach least importance to departments dealing with 
social welfare. This is reflected even in the training 
imparted to administrators. Only recently it has been 
realised that administration must also be welfare- 
oriented. The federal nature of our policy vests a 
large responsibility for implementing social policy and 


(6 


— 


(7 


— 
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programmes with State and local authorities. There iS. 
therefore. the need for reorganising the admunistra- 
tive set-up with a view to effectively implementing 
the various wellare programmes. The following action 
pians may be taken up for consideration: 


(1) Orientation/Training programmes should be 
organised for social welfare personnel, parti- 
cularly at decision making levels, to sensitise 
them to social welfare needs and adopt the 
extension approach of reaching out to the 
clients. The new developmental and pre- 
ventive concept of weifare also needs to be 
imparted. 


(2) Every State Department of Social Welfare 
should have a women’s Welfare Division 
with responsibility for planning, program- 
ming and monitoring the implementation of 
schemes of women welfare. 


The Central Social Welfare Board is one of 
the most important agencies for the im- 
plementation of social welfare activities. It 
| . should be recognised and strengthened, and 

' vested with larger funds and responsibilities 
for promoting and developing voluntary 
effort particularly in rural, backward and 
tribal areas and among the weaker sections 
of the community. 


(4) The Central Social Welfare Board should 
launch a massive campaign for enlisting 
and developing a cadre of voiuntary social 
workers who should be provided some nor- 
mal assistance to enable them to carry out 
this work. | 


(5) State Social Welfare (Advisory) Boards 
should also be reorganised and strengthened. 


(6) The State Board should also be made to 
function as liaison among the State Govern- 
ment and the local agencies. 


(7) Suitable infrastructure should be developed 
at each district level and block level for 
implementing and expanding the program- 
mes of Central Social Welfare Board. 


(3 


— 


(8) Trained social welfare workers should be 
associated with all the committees to be 
set-up by the Central Social Welfare Board. 


VI. LEGISLATIVE MEASURES 


54.(1) International experience indicates that 
evolving a sound social security system takes 
a long period of time. However. suitable 
enactment can be initiated to provide public 
assistance to select grouns like destitute 
women and people above 65 years but with- 
out any means of livelihood. Assistance here 
need not be in the form of cash. It should 
be in the form of medical. housing. feeding 
and recreational! facilities. etc. 1 


(2) It should be onen ‘o the States and Union 
Territories to go in for taxation or special 


(3) 


(5) 


(6) 


(7) 


In 


(i) 


(ii) 


(v) 


evy to finance such public pie 
schemes without prejudice to Sy 
made avatlabic to States and Umen lerr 


torics from the Central Government under 
plan schemes. 


No child should be tried in adult courts nor 
should any child be sent to a jail. 


State Governments should enact legislation 
for apprehension. insticutional treatment and 
rehabilitation of beggars, particularly 


women. 


Machinery should be set up for speedy and 
effective adiudication in all cases concerning 
the family. including the setting up of family 
welfare courts since the ordinary judicial 
procedure is not suited to handle such 
cases. Women. particularly in rural areas. 
should be protected against harassment. 


A vigorous campaign should be launched 
to educate women about their rights and 
the machinery through which they can seek 
their realisation. 


Active public support should be mobilised 
by government agencies, voluntary organi- 
sations and public leaders against child 
marriage and dowry to support the legislative 
measures for the eradication of these un- 
desirable practices. Ostentatious weddings 
and other wasteful social ceremonies should 
be banned. 


VII. AREAS OF RESEARCH 


55. Primary data available with sources such as 
the Census. the National Sample Survey. are insuffi- 
cient and are very scanty for sociai welfare planning. 
particularly on the needs and requirements of handi- 
capped women. destitute women. women under the 
purview of the suppressicn of Immora! Traffic Act. 


view of this. the following areas of research 


are suggested: 


Studies on ‘Social Profiles’ with district as 
unit. wherein information on the prevailing 
conditions of social needs and requirements, 
‘etc., are investigated. 


Studies on the requirements of physically 
handicapped children and women. 


(iii) Studies on the reouirements of destitute 


children and women. 


(iv) Studies on the training requirements of . 


workers in voluntary welfare organisations. 


Studies on the socio-economic and psvcho- 
logical factors behind the problem of  pre- 
marital pregnancies. 


(vi) Studies on the magnitude of problems  fac- 


ing tees ohakiee their children such as 
Probiems of children of prostitutes. icu- 
latiy female children. at a 


V. LEGAL STATUS AND PROVISIONS ° 


56. Legislation represents national intent and policy 
and it is necessary that existing legislation and per- 
sonal laws be reviewed. appropriately amended -or new 
laws formulated, to ensure equality before law among 
sexes. Equally important is the need to provide free 
legal services to weaker sections including women in 
need. A great deal has been done in recent months 
particularily regarding equal pay for equal work and 
steps are being taken for providing legal aid. etc. 
Needless to add, as has been emphasised in earlier 
Chapters, legislation in itself cannot achieve results, 
unless it is supported by socio-economic changes, an 
awareness of rights and responsibilitizs by the weaker 
sections. effective legal implementation and follow-up 
machinery. 


57. Legislative measures vis-a-vis Employment: 
Health, Family Planning and Nutrition: Education; 
and Social Welfare have already been discussed in the 
concerned Chapters earlier. 3 


A. MARRIAGE LAWS 


58. The legal system should ensure full equality of | 


sexes even im terms of the personal laws. There 
should be no compromise about the objective of 
having monogamy as the rule for all communities in 
India. Any compromise in this regard will only per- 
petuate the existing inequality of the status of women. 
Towards this end. the following measures are 
suggested: te 


(i) Reform in law to prevent polygamy.—Among 
some sections of the population, polygamy 
has legal sanction. However, before neces- 
Sary changes in the law relating to poly- 
gamy are brought about. vigorous effort 
should be basically directed to generating 
initiative from among the affected groups 
so that by the end of 1985 it would be 
possible to have uniform legislation for all 
communities. For the purpose, the practices 
adopted in other countries with Muslim/ 
Christian majority should be studied and 
made known widely. 


(ii) Enforcement of provision against bigamy 
under Hindu Marriage Act.—The right to 
initiate prosecution for bigamy should he 
extended to persons other than the girl’s 
family with prior permission of the court to 
prevent the current violation of this very 
Salutary provision of the law which presents 
the socially accepted policy of the country. 
The approach should be towards making it 
a cognizable offence. 


REGISTRATION OF MARRIAGES 


59.1 Registration of marriages should be made 
mpuisory for all marriages. For this to be opera- 
nallv effective. suitable administrative machinery 


Will have to be designed Particularly in the rural 
areas. Enforcement of this could be made operational! 
through amendment to the Registration of Births and 
Deaths Act, 1969, to include compulsory registra- 
tion of marriages. 


60. MINIMUM AGE OF MARRIAGE 


60. | The Child Marriage Restraint Act should be 
amended to raise the age of marriage for girls to 18 
and that of boys to 21. However, for effective imple- 
mentation, proper machinery for enforcing the mini- 
mum age at marriage should be designed. 


B. PROHIBITION OF DOWRY ~ 


61. Penalties for offence under the Dowry Prohibi- 
tion Act, 1961, should be suitably enhanced to make 
the implementation of the Act more effective. To 
bring about greater awareness of the evils of dowry. 
socio-educational programmes should be launched by 
social welfare organisations. 


62. Government servants giving or taking dowry 
should be treated as having violated the Government 
Servants’ Conduct Rules similar to the Government 
Servants’ Conduct Rules relating to bigamy. 


C. DIVORCE LAWS 


63. Although there is right to divorce, variations 
and unequal treatment of sexes. vis-a-vis divorce. 
characterise the various personal laws. As a general 
principle, efforts should be made to bring about parity 
of mghts for both partners regarding grounds for seek-. 
ing dissolution of marriage by 1985. Here too, vigo- 
rous efforts should be made to that there is a demand 
from the affected group for uniformity of legislation. 


D. THE LAWS RELATING TO INHERITANCE 
OF PROPERTY. 


64. Action should be taken in conformity with the 
broad principles or equal rights of sons, daughters and 
widows to ancestral property. 


64.1 The Indian Succession Act is not uniformly 
applicable to all sections of women. Efforts should 
be made for generating the initiative from among the 
affected groups of women for bringing about necessary 
changes in the Succession Act so that by the end of 
1985 it is possible to have uniform legislation for all 


communities. 
64.2 On divorce and separation, the wife shou'd be 


entitled to some part of the assets acquired at the time 
of and during the time of marriage. 


E. NATIONALITY LAWS 


65. The present rule prevents the children of such 
Indian women from being considered as Indian citi- 
zens. Where the father and mother are separated and 


the mother is the guardian, the justification ‘or the 
applicability of the rule that the child’s nationality 
will be transmitted through the father is required to be 
re-examined with reference to the relevant aspects 
which have a bearing in Private International Law. 
The Citizenship Act will, therefore, be modified if 
need be. . 


re Pee we eer * _ sa ‘ 


66. The procedures for regaining Indian Citizenship 
in the case of women of Indian origin, declared as 
Stateless are tedious and cumbersome. Efforts should. 
thereafter, be made to design simpler procedure in this 
regard and what is more. there must be a sympathetic 
and helptul orientation at its implementation stage. 


RMS IN CRIMINAL LAW 


67. Bigamy.—The presen! law restricts jurisdictio 
of the court to the place where the bigamous marrite 


was performed or where the husbend and wife 
resided. This causes difficulties to the wife who ma 
have to move on af-er being abandoned by her h 
band. Therefore. the provisions of the Criminal pr 
cedure relating to jurisdiction should be widened 
include trial for bigamy. in a_court within. w 


jurisdiction the wife ordinarily resides. 


F. NEEDED REFO 


G. ADOPTION 

68. There is need to have a uniform secular an 
enabling Jaw of adoption. The passage of the Ado 
tion of Children Bill, 1972 should, therefcre. b 


expedited. 
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TABLE | : PROGRESS OF GIRL’S EDUCATION 
REE EC a a 


(Enrolment in million) 
# 


Classes [-V Classes VI-VIULL Classes LX-X1, XIL University Education 
Year ENROLMENT Col.3 ENROLMENT Col.6 ENROLMENT Col.9 ENROLMENT* Col. 12 
————————— )=——8 per ——————_— as per- ————-——-_ as per- —______—____ ag per 
Total Girls centage Total Girls  centige Total Girls centage Total Girls centage 
of Col. of Col. of Col. of Col. 
2 5 8 11 
’ 
a 
! 2 3 + 5 6 7 8 9 10 1) 12 13 
eEeeeeeeeeeeeeeeeeeeeeeeeeeee_e_e_______ 
950-5! eo. re 6263806 URL U$.I2 0 68.88) (17.0 «21.28 Oo) (14.0 (ee ee 
955-56 ane -. opens 7.64 390.4 «64.290 i0.87 «30.3 s«1.98 ~G.33 16.7: eh) 0.08 oe 
960-61 : ; ~- 3AS0+ 11.40 32.6 6.70 1.63 24.3 3.03 0.56 18.5 0.74 0.15 20.3 
965-66 ‘ ‘ ; 50.47 18.29 36.2 10.53 2.85 27.1 5.28 1.20 22.7 1.24 0.29 23.4 
968-69 ; ; » S@549 20.18 37.1 12.05 3.34 24,7 6.83 1.74 25.5 1.69 N.A. N.A. 
973-74 : , - 63.78 24.40 32.6 ~15.03 4.54 30.9 8.50 2.34 27.1 2.90 0.68%* 23.5 
Note: *Enrolment ior University education consists of that for Arts, Science and Commerce. 
**Enrolment ‘or University education given for 1973-74 is the actual ‘or 1972. 
Source: 1. Draft Fifth Five Year Plan, 1974-77. 
2. Statistical Abstract, India, 1969. 
3. Educational Statistics at a Glance, 1972, Ministry oi Education. 
Taney 2: LPERACY RATES ACCORDING 'TO THE 1976 CENSUS 
. LITERACY RATES 
=e-Group Male Female Total 


low 15. ‘ ae F ‘ ‘ ; ‘ ; ; ee . ; . : 27°91 13.98 22.95 
(1180493) (1099742) (2280235) 


a? } se ee we I 82.50 
| (466893) (439090) 905983) 


er . CO ee ll Ee a. a8 tes 
a | (381266) (384857) 766123 


‘ ee eT 
: (1172085) (1086903) (2258988) 


; ; , ; ; : ; : : 37.05 10.43 24.53 
: oe (790819) (702046) (1492865) 


Notes Figures in parentheses represent the fotal population in the age-group, 


Sources Census of india (7b “Tabulation of one pee cent data, 


1973-74** 
Taste 3 : ENROLMENT AS PROPORTION TO THE POPULATION IN RESPECTIVE AGE GROUP IN 


Enrolment as proportion 


in millions “pte 
Enrolment as population in the relevant 


: groups 

. Classes oe ~ Total Male Female Td 

I—IV 39.35 24.40 63.75 100.2 66.4 ‘ 

VI—VIII 10.49 4.54 15.03 48.3 22.2 3 
1X—xXI, XII 6.16 2.34 8.50 31.0 12.0 

Higher Education 2.22 0.68 2.90 7.5 2.3 4 


Notes: *Higher Education includes intermediates also. 
**The relevant age-group are as under: 


Class Age group 
I—IV ere ‘ ; ; P : : q 6—11 
VI—VIUII. f j : ; ; ; ‘ ‘ 11—14 
IX—XI, XII . ; ; F , 3 . : 14—17 
* Higher Education . : ; : ; : - 17—23 
ne SS eee Re et 


Source: 1. Draft Fifth Five Year Plan, 1974-75. 
2. Educational Statistics at a Glance, 1972 Ministry of Education. 


Tasle 4 : AVERAGE LIFE EXPECTANCY FOR MALES AND FEMALES IN INDIA (IN YEARS) 


Decade . Males Fema 
{Shee sees 
1931—40 . : : ; a ; ; : : : ; : é ; ; 32.1 31.4 
19tt-30 , ; : F , : : : ; ; : : ; pee i ere 32.4 31.7 
1951—60 . ; ; De =i : ; é ; : : ; ; : ; ‘ 4 41.9 40.6 
1971 : ; : ; 5 : } : ; ; : , : ; : 47.1 45.6 


Source: Country Statement—World Population Conference, Bucharest, 1971. 


- TasBLe 5 : AGE SPECIFIC DEATH RATE, RURAL, 1968 AND 1969 


ES a ee 
A 


and ——_— 


Age Group 1968 1969 


a Male Femal Male Femak 


- ARMM i eR cc 59.12 66.82 8.23 70. 1¢ 
a I ge 6.26 5-9: 
er WO 2.26 2.99 2.60 2.77 
ee mee | ll CC lO shies 3.34 2.09 4.22 
2539 aa . . : . : : : : 1 ae 5.09 3.83 5.54 
ES a 3.19 6.92 3.73 5.50 
SE er es nr Fs 5.98 4.07 6.85 
CE Ee 6.23 6.09 6.54 6.69 
er © ee , fe UU 7.67 7.92 8.52 7.86 
| as . a. eo; | ae 

a a ee a 22.36 17.07 


60.54 1.21 66.48 


Source: Sample Registration Scheme vi Registrar Gereral of India. 


TaBLe 6:. LIST OF AGENCIES (GOVERNMENT AND OTHER) AND NATURE OF; SUPPORT PROVIDED FOR 


SELF-EMPLOYMENT 
Agencies Busi- —_ Exren- Tech- Credit Work- Machi- Raw Market- Export Incen- Inven- Mara- 
ness sion nical shops/ _nery Mare- ing assis- _ tives tion genal 
know- Train- — assis- sheds rials assis- tance promo- assis- 
how ing tanse tance trade tion tance 


(domes- 


| tic) 

1 2 3 4 5 6 7 8 9 10 11 12 13 
a eh i he 
1. State Bank of India 

and all Nationalised 
Banks 


2. State Financial Cor- 
poration . | x x 
3. State Industrial Deve- 
lopment Corporation x x x x x x x x x x 


4. Agro-Industries Deve- 
lopment Corporation . x x x x x x x 


5. Smail Industries parvice 
Institutes ~. x x x x a x 


6. National Smail Indus- 
tries Corporation : x x 


7. Smail Industries Exten- 
sion Training _Insti- . 
tute . ; E : x x x x x" 


8. State “Trading Cor- 
poration/Minerais & > 
Metals tetas: — 
poration . 


9. Trade Development , : 
Authority . -. ‘ Z 
0. Export Promotion ' . oe «<s 
Council ‘ : : se 


. Director of Invention ig 
Promotion Board x ; > 


National Research De- 
* velopment Corpn. , x 


. Industrial Credit and 
_ Investment Corpora- 
tion ; , \ x 


. Reserve Bank of India . x 


— Bs oe of 
oung ntrepreneurs _ . 
Deihi j ; ; x x x > 


ager ae gyn : 
tion of Sma us- . 
tries in India. ‘ x x x x x x 


National Co-operative x 
Union ; j : x 


Khadi and Village Indus- 
tries Commission : x x x 


Handicraft Boards . x x x 


Notes: 1. Information is based on DGET “Career Information series 8 and 9”’, 1970 and 1971, respectively. The list of agencies and 


t 
_nature of support may not be complete. 
2. A number of these aaencies function through the State Government, Tdustries Department and some are controlled 


Directly by she Central Government. | 
3. This does not include professional ‘raining institutions. 
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OUTLAY ON SOCIAL WELFARE IN THE FIVE YEAR PLANS 


TABLE 
t Outlay for Outlay ior og 
Re Petes. ‘Social Welfare Welfare as perce 
Plan eet age of Tota! Outl 
First (195)—56) a ae a Ss 4.00 cal a 
rst 2+Si—3 : . aA : ; ‘ 
4 (195 . al 4600 19.00 
ae egal ; é | | . , : ‘7500 31.26 “< 0.26 
- Third — ; as 
Annual a ene —E2) : ; ; y : : 7 ee hs cee ie 
Fourth (1969—74) , : ‘ ; P ; | ; | aa ao noe 


Fifth (1974—79) 


o_O —————— 


Source: Reievant Five Year Plan Documents. 
Notes: 1. Figures in brackets are actual expenditure. 
2. Percentage worked out are on the hais of outlay for Social Wel¥are. 


a 2 ESR Felecia eae aa 
TABLE 8 : DISTRIBUTION OF FEMALE WORKERS BY RURAL/URBAN AREAS 


(Figures in 000 

Area 1961 Census 1971 Censu 

Rural ; : . aF . i : : ; 6 . : : : 45319 2796 
Urban ; ; P : : : : ; : : ; 3 : : ; 3303 3331 
: : 3 : : ‘ ; 48622 31297 


Total 
. Source: Census of India. Report of Resurvey on Economic Question, Source Results, Miscellaneous Study, Paper I of 1974, Registe 
; General and Census Commissioner of India. New Delhi. 


TABLE 9 : DISTRIBUTION OF WIDOWS ACCORDING TO AGE AND RURAL/URBAN AREAS 
(Figures in 00’s) 


eee 
Total Rural Urban: 
ence ennai tecnica tases ce SE 


Age 
se mmenemn 

0—14 ‘ ; P , , ‘ ; ; : ; : ; : : : i ; 200 178 22 
(0.09) 0.09) (0.5) 

15—39 p ; i P ‘ - , ; - : : ‘ ‘ : : ‘ ; 24542 20398 4150 
(10.67) (10.66) (10.37) 

40—414 ‘ ; ; ‘ : ; ; ; P . : ‘ : ‘ : ‘ . 18797 15538 3259 
(8.12) (8.12) (8.15) 

45—59 = é , , ; : ‘ ‘ : : ‘ . : : . ‘ ; 79344 65069 14275 
(34.28) (34.00) (35.68) 

60 & above . , , : > ; ; ‘ ; : . ‘ ‘ : : ‘ - 108517 90211 18306 
(46.90) (47.13) (45.75) 

Total widowed women . . ‘ ‘ ‘ ; ‘ ; ‘ ‘ : , . ‘ . 231406 191394 40012 
ee (100.00) (100.00) (100.00) 
Total female population . ; ‘ ‘ : : ‘ ; ; . ; : . - 2630731 2129404  §01327 


Source: The Census 1971 Registrar Generai and Census Commissioner of India, New Delhi. 
Note: Figures within brackets indicate percentages. 


TaBLe 10 : WORK FORCE PARTICIPATION OF POPULATION BY SEX. RURAL/URBAN BREAK-UP 
iceman, 


Set 1961 Census 1971 Census 
stints entices 
Rural Urban Total Rural Urban Total 
; . 
Maie ‘ . ; ‘ ‘ ‘ ‘ : : ; . 36.96 31.56 $5.94 $3.46 48.82 $2.50 
— ; , : ; , ‘ : 25.66 9.13 22.85 13.09 6.62 11.85 
otal persons , , ; , 4) .60 32.13 39.90 33.8] 29.33 32.93 


Sores: Census o India. Renor: on Resurve: on Economic Question—Source Resui 
aistrar Generai and Census Commissione- ~ India. New Dejj-; 

Vore > Figures for 196] are adjusted ‘> the concen: of worker adoned in the context of the 197] Census 

MGIPCRE—§ 31 M of BSW B32 GES — 500 MS 


is. Miscellaneous Studies. Paper I of 1974, Re- 
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Bxt react From National Health policy 


Need for evolving a health pollcy— 
the revised 20-Point Programme 


5. India is committed to attaining the goal of ‘Health for All by the Year 2000 A.D.” 
through the universal provision of comprehensive primary health care services. 
The attainment of this goal requires a thorough overhaul of the existing approaches 
to the education and training of medical and health personnel and the reorganisation 
of the health services infrastructure. Furthermore, considering the large variety of 
inputs into health, it is necessary to secure the complete integration of all plans for 
health and human development with the overall national socio-economic development | 
process, specially in the more closely health related sectors, e.g. drugs and pharmaceu- 
ticals, ayriculture and food production, rural development,. education and social 
welfare, housing, water supply and sanitation, prevention of food adulteration, main- 
tenance of prescribed standards in the manufacture and sale of drugs and the 
conservation of the environment. In sum, the contours of the National Health Policy 
have to be evolved within a fully integrated planning fromework which seeks to 
provide universal, comprehensive primary health care services; relevant to the actual 
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‘oe id ensurin 
needs and priorities of the community at a cost which the people coy ae ro 
that the planning and implementation of the various wah es? vately utilising the 
organised involvement and participation of the COnmnty: 9 sets Health sector. 
services being rendered by private voluntary organisations active pre ° i 


5.1. It is also necessary to ensure that the pattern of development of bere 
services infrastructure in the future fully takes into account the revise pry 
Programme. The said Programme attributes very high priority, to the Dee menia- 
family planning as a people's programme, on a voluntary basis; substan ist peal uP 
tion and provision of primary health care facilities cn a universal basis; ¢ facaet 
Leprosy, T.B. and Blindness; acceleration of welfare Pragrammas for te 
children; nutrition programmes for pregnant: women, nursing mothers . chi aber 
especially in the tribal, hill and backward areas. ‘The Programme also parr ic 
emphasis on the supply of drinking water to all problem villages, improvements in A 
housing and environments of the weaker sections of society; increased production ° 
essential food items; integrated rural developments; spread of universal elementary 
education; expansion of the public distribution system, etc. ere oS , 


Population stabilisation a Peas 0 
6. Irrespective of the changes, no matter how fundamental, that may be brought - 
about in the over-all approach to health care and the restructuring of the health. 
services, not much headway is likely to be achieved in improving the health status of 
the people unless success is achieved in securing the small family norm, through 
voluntary efforts, and moving towards the goal of population stabilisation. In. view 
of the vital importance of securing the balanced growth of the population, it is neces- 


sary to enunciate, separately, a National Population Policy. § <.: 


Medical and Health Education, 


7. tis also necessary to appreciate that the effective delivery of health care 
services would depend very largely on the nature of education, training and appro- 
priate orientation towards community health of all categories of medical and health 
personnel and their capacity to function as an integrated team, each cf its members 
_ performing given tasks within a coordinated action programme. It is, therefore, of 
crucial importance that the entire basis and approach towards medical and health 
education, at all levels, is reviewed in terms of national needs and priorities and the 


Towaras this enc, it is necessary to tormuiste, separately, c National Medico! anc 
Hecltnh Ecucation Policy which (i) sets out tne cnanges required to be brougni apout 
in the curricular conients and training programme of medical and health personnel, at 
verious levels of functioning; (ii) takes into account the need for establishing the 
extremely essenjic! inter-reiations between functionaries of various arades; (iii) provides 
guidelines for the production of health personne! on the basis. of realisticaliy assessec 
manpower requirements; (iv) seeks to resoive the existing sharp regional imbalances in 
their availcpility; and («) ensures tna: personne. a: ali ieveis are socialiy motivatec 
towards the renaering of community neaith services. 


Neec for providine srimary health care with special emphasis 
on tne preventive, promotfive anc renabilitative aspects 


8. Presently, despite the constraint of resources, there is . disproportionate empnasis 
on the estabiisnment of curative centres—dispensaries, hospitais, institutions for 
specialist treatmeni—the large majority of which are located in the urban areas ot 
the country. The vast majority of those seeking medical relief have to travel long 
distance to the nearest curative centre, seeking relief for ailments which could have 
been readily and effectively handled at the community level. Also, for want of a well 
established referral system, those seeking curative care have the tendency to visit 
various specialist centres, thus further contributing to conaestions, duplication of 
efforts and consequential waste of resources. To put an end to the existing all- round 
unsatisfactory situction, it is urgently necessary to peeve telly the health services within 
the following broad approcch : 5 


(1) To provide, within a phased, time-bound programme a well dispersed 

~~ network of comprehensive primary health care services, integrally linked with 

. the extension and health education approach which takes into account the 

fact that a large majority of health functions can be effectively handled 

and resoived by the peopie themselves, with the organisec support of 
volunteers, auxilliaries, para- -medics and adequaiely trained multi-purpose 

-workers of various arades of skill and competence, of both sexes. There 

are a large number of private, voluntary organisations active in the health 

~ field, all over the country. Their services and support would require to be 

--- . . ytilised and intermeshed wits the a. er in an integrated 


ee ie 


-manner,. 


- 4s awe ote Sey> 
~ -s = ia >... <2 


(2) To be effective, the establishment of the primary health care approach 
would involve large scale fapetes.: of knowledge, simple skilis and techno- 

-_logies to Health Voiunteers, selected -by the: communities and enjoying 

their confidence. The functioning of the front line workers, selected by tne 


(4) 


(5) 


| r. tne 
mitt etier pians 1! 

ommunir’ WOUIt reauire 7¢ De reicrec rc Sen nitive @cre = 
; presiics: ozzion., in 


ransiction of medica! onc health knowlege inte och can Sone 
: z 1? . W <é “ 
ine the use of simple anc inexpensive interventions de of Sa 

" undercone short perioas oF 1 


impiemeniec by persons wne have erucial 


Tne quality of training of these nealth auices;workers wouic be OF 
importance fo the success Of tnis approacn. 

Tne success of the decenrrciisec primary negith care sysrem WOUIC git 
vircity on the organised buiiding uc of indiviaue: sels-reiiance onc store 
community srticipet tion: on the crovision of organisec, back-up suppor 
of tne seconde cry ond tertiary ieveis of tne nealtn care services, provicing 


Gaecuate icgistice snc technical assistance. 


Tne Gacamiralisction of services would reguire tne esicbilsnmeni of 6 well 
workec oui referra! sysiem to provide aaequate ¢ expertise af tne various 
ieveis of the ercanisationa! set-up neares: fo the community, Gepending 
upon the actual needs and probiems of the arec, and thus ensure caainst 
tne continuation of the existing rush towards the curative centres in the 
urban areas. The effective estabiishment of the referral system would also 
ensure the optimal utilisation of expertise at the higher leveis ci tne 
heirarchical structure. This coproach wouid not oniy lead to the progres- 
sive improvement of comprehensive henith care services at the primary 
ievel but ciso provide for timeiv attenticn being available to those in need 
of urgent specialist care, wnether they live in the rurai or the urban areas. 


To ensure that the approach to heaitn care does not merely constitute a 
coliectian of disparate health interventions but consists of an integrated 
package of services seeking to tackle the entire range of poor health 
conditions, on ¢ braac front, it is necessary to estabiish a nction-wide 
chain of sanitary-cum-epidemiaiogicai stations. Tne iocction anc func- 
tioning of these statians may be between the primary and secondary ievels 
of the heirarchical structure, depending upon the ieca! situations and other 
reievent considerations. Each such station would require to have suitably 
trained sta® equipped te identify, pian and provide preventive, promotive 
and mental health care services. It wouic be beneficial, Gepending upon 
the jocal situctions, to estabiish such stations at the Primary Health 
Centres. The district health orcanisation shouic nave, as an intearai part 
O; its set-up, ¢ well organised epidemioiogica! unit te coordinate and 
superintenc the functioning of tne fieic stations. These stations would 
participate im the inteorate¢ action pians to eradicate and control 
diseases, besides tackiinc specific ioce! environmenta! health probiems. 


(6) 


(7) 


(8) 
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In the urban agglomerations, the municipal and local authorities should be 
equipped to perform similar functions, being supported with adequate 
resources and expertise, to effectively deal with the local preventable 
public health problems. The aforesaid approach should be implemented 
and extended through community participation and contributions, in 


whatever form possible, to achieve meaningful results within a time-bound 
programme. 


The location of curative centres should be related to the populations they 
serve, keeping in view the densities of population, distances, topography, 
transport connections. These centres should function within the recom- 
mended referral system, the gamut of the general specialities required to 
deal with the local disease patterns being provided as near to the 
community as possible, at the secondary level of the hierarchical organi- 
sation. The concept of domiciliary care and the field-camps approach 
should be utilised to the fullest extent, to reduce the pressures on these 
centres, specially in efforts relating to the control and eradication of 
Blindness, Tuberculosis, Leprosy, etc. To maximise the utilisation of 
available resources, new and additional curative centres should be 
established only in exceptional cases, the basic attempt being towards the 
upgradation of existing facilities, at selected locations, the guiding 
principle being to provide specialist services as near to the beneficiaries as 
may be possible, within a well-planned network. Expenditure should be 
reduced through the fullest possible use of cheap locally available building 
materials, resort to appropriate architectural designs and engineering 
concepts and by economical investment in the purchase of machineries 


and equipments, ensuring against avoidable duplication of such acquisitions. 


It is also necessary to devise effective mechanisms for the repair, main- 
tenance and proper upkeep of all bio-medical equipments to secure their 
maximum utilisation. r 


With a view to reducing governmental expenditure and fully utilising 
untapped resources, planned programmes may be devised, related to the 
local requirements and potentials, to encourage the establishment of 
practice by private medical professional, increased investment by non- 
governmental agencies in establishing curative centres and by offering 
organised logistical, financial and technical support to voluntary agencies 
active in the health field. 


While the major focus of attention in restructuring the existing govern- 
mental health organisations would relate to establishing comprehensive 


” 


: hi integrated 
primary health care and public health services, vi 7" the 
referral system, planned attention would also babe be d super-speciality 
establishment of centres equipped to provide speciality * ll that the 
services, through a well dispersed network ip contreseay re adequately 
present and future requirements of specialist trectment ry enditurces 
available within the country. To reduce governmental, gt “ae 
involved in the establishment of such centres, planned — s ee 
made to encourage private investments in such fields so that : e ee fe 
of such centres, within the governmental set-up, can provide dah ° 
and treatment to those entitled to free care, the affluent sectors a 
looked after by the paying clinics. Care would also require to be. fe 
to ensure the appropriate dispersal of such centres, to remove the “ i 

. fegional imbalances and to provide services within: the reach of all, 
whether residing in the rural or the urban areas. ra 


(9) Special, well-coordinated programmes should be launched to provide 
mental health care as well as medical care and the physical and social 
rehabilitation of those who are mentally retarded, deaf, dumb, blind, 
physically disabled, infirm and, the aged. Also, suitably organised 
programmes would require to be launched to ensure against the prevention 
of various disabilities. = i | Seo 


(10) In the establishment of the re-organised services, the first priority should be 
accorded to provide services to those residing in the tribal, hill and back- 
ward areas as well as to endemic disease affected populations and the 
vulnerable sections of the society. . ee 


(11) In the re-organised health services scheme, efforts should be made to 
ensure adequate mobility of personnel, at all levels of functioning. 


(12) In the various approaches, set out in (1) to (11) above, organised efforts 
would require to be made to fully utilise and assist in the enlargement of 
the services being provided by private voluntary organisations active in 
the health field. In. this context, planning encouragement and support 

.. . would aiso require to be afforded to fresh voluntary efforts, specially those 
which seek to serve the needs of the rural areas and the urban slums. 


Re-orlentation of the existing health personnel | Re as a. 


Fe A dynamic process of change and innovation is required to be brought about 
In the entire approach to health manpower development, ensuring the emergence of 
fully integrated bands of workers functioning within the "Health Team” Qpproach, — 


Private practice by covernmenta! functionaries 


10. It is desirabie for tne States to take steps fo phase ou! the system o¢ private 
practice by medical personne! in government service, providing at the same time for 
payment of appropriate compensctory non-practising allowance. The States would 
require to caretully review the existing sityation, witn special reference to the 
availability and dispersal of private practitioners, anc take timeiy decisions in regard 
to this viral issue. 


Practitioners of indigenous and other system: of 
medicine ane their roie in health care 


LEP The country has a iarae stock of nealth manpower comorisince of private 
Practitioners in various systems, for example, Ayurvede, Unani, Sidhe, Homoeopathy, 
Yoac, Naturopathy, ete. This resource nas not so for been adequately utilisec. The 
practitioners of these various systems enjoy high local acceptance and respect and 
consequently exert considerable influence on health --beliefs and practices. It is, 
therefore, necessary to initiate organised measures to enable each of these various 
systems of medicine and health care to develop in accordance with its genius. 
Simultaneously, planned efforts should be meade to dovetail the functioning of the 
practitioners of these various systems and integrate their services, at the appropriate 
levels, within specified areas of responsibility and functioning, in the over-all health 
care delivery system, specially in regard to the preventive, promotive and public health 
objectives. Well considered steps would also require to be launched to move towords 
© meaningful phased integration of the indigenous and the modern systems. 


Penhlems requiring umount gitention. 1. dic sekere, 


12. aaitcies the ee erareciae pest ructueiies of the bedi services infrastructure, 
reorientation of the medical and health manpower, community invoivement ond expio!- 
tation of the services of private medical practitioners, specially those of the traditional 
ond other systems, invoivement and utilisation of the services of the voluntary cgencies 
active in the health field, etc., it would be necessary to devote piannec, time-bound 
attention to some of the more important inputs required tor improved health care. 
Of these, priority attention would require to be devoted to : See 


(i) Nutrition : Nationa! and ‘regional strategies snouid be evolved ond impie- 
mentec, on ¢ time-bounc basis, to ensure adequate nutrition for all 
segments of the popuiation through O well developec distribution system, 
specialiy in the rurai areas anc urban siums. Food of acceptable quality 


t 


a4 


with his physical needs. 


must be available to every person in accorcance dand made 


Low cost, processed and ready-to-eat foods shouid be produce . 
readily available. The over-ail strategy wouid necessarily invoive Or 
nised efforts at impreving the purchasing power oF the poorer oa igri 
of the society. Schemes like empioyment gucrantee scheme, to whicn 2 
government is committed could yield optimal resuits it these ore suitably 
linked to the objective of providing adequate nutrition and hesith cover 
to the rural and the urban poor. The achievement of this objective is 
dependent on integrated socio-economic development leading to the 
generation of productive employment for ail those constituting the labour 
force. Employment guarantee scheme and similar efforts would require to 
be speciaily enforced to provide social security for identifiea vuinerable 
sections of the society. Measures aimed at improving eating habits, 
inculcation of desirabie nutritional practices, improved and _ scientitic 
utilisation of availabie food materials and the effective popularisation of 
improved cooking practices would require to be implemented. Besides, a 
nation-wide programme to promote breast feeding of infants and eradica- 
tion of various social taboos detrimental to the promotion of health would 
need to be initiated. Simuitaneousiy, the probiems of communities 

_ afflicted by chronic nutritional. disorders should be tackled through special 
schemes including the organisation of supplementary feeding programmes 
directed to the vulnerable sections of the population. The force and effect 
of such programmes should be ensured: by delivering them within. the 
setting of fuily integrated heaith care activities, to ensure the incuication 
of the educational aspects, in the over-all strategy. 


(ii) Prevention of food adulteration and maintenance of the quality of drugs: 
Stringent measures are required to be taken to check and prevent the 
aduiteration and contamination of foods at the various stages of their 
Preduction, processing, storage, transport, distribution, etc. To ensure 
uniformity of approach, the existing laws wouid require to be reviewed 
and effective legisiation enacted by the Centre. Simiicriy, the most urgent 
measures require to be taken to ensure against ‘he manufacture and saie of 
spurious and sub-standard drugs. 


(iii) Water supply and sanitation: The provision of safe drinking water and 

the sanitary disposai of waste waters, human and animai wastes, both in 

- oo wrban-end._pural_arecs, must constitute: Gn integrated packcce. The 
" ~ enormous backlog in the provision Of these services to the rural population 

= and in the urban agglomerations must be mace up on the most urgent 
+ -bosis. =The p zend basic sanitction facilities would 


(iv) 


(v) 


(vi) 


urban development plans are centrally reviewed ta ensure aga! 
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not avtamatically improve health. The availability of such facilities 
should be accompanied by intensive health education campaigns for the 
improvement of personal hygiene, the economical use of water and the 
sanitary disposal of waste in a manner that will improve individual and 
community health. All water-supply schemes must be fully integrated with 
efforts at proper water management, including the drainage and disposal 
of waste waters. To reduce expenditures and for achieving 9 quick 
headway it would be necessary to devise appropriate technologies 'n the 
planning and management of the delivery systems. Besides, the involve- 
ment of the community in the implementation and management of the 
systems would be of crucial importance, both for reducing costs os well as 
to see that the beneficiaries value and protect the services provided to 
them. 

Environmental protection: While preventive, promotive, public health 
services are established and the curative services re-organised to prevent, 
control and treat diseases, it would be equally necessary to ensure against 
the haphazard exploitation of resources which cause ecological 
disturbances leading to fresh health hazards. It is, therefore, necessary 
that economic development plans, in the various sectors, are devised in 
adequate consultation with the Central and the State Health authorities. It 


is also vitally essential to ensure that the present and future industrial an 
nst 


congestions, the unchecked release of noxious emissions and the pollution 
of air and water. In this context, it is vital to ensure that the siting and 
location of all manufacturing units is strictly regulated, through legal 
measures, if necessary. Central and State. Health authorities must 
necessarily be consulted in establishing locational policies for industriol 
development and urbanisotion programmes. Environmental appraisal 


procedures must be developed and strictly applied in according clearance | 


to the various developmental projects. 


Immunisation programme : It is necessary to launch an organised, nation- 
wide immunisation programme, aimed at cent percent coverage of 
targetted population groups with vaccines against preventable and 
communicable diseases. Such an approach would not only prevent and 
reduce disease and disability but also bring down the existing high infant 


and child mortality rate. 


Maternal and Child Health Services : A vicious relationship exists between 
high birth rates and high infant mortality, contributing to the desire for 


d . 


er 
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more children. The highest priority would, therefore, require . a 
devoted to efforts at launching special programmes for the i s 
of maternal and child health, with a special focus on the less ie “i 
sections of society. Such programmes would require to be decen As ae 
to the maximum possible extent, their delivery being at the primary : : 
nearest to the doorsteps of the beneficiaries. While efforts should - a 
at providing refresher training and orientation to the traditiona : 
attendants, schemes and programmes should be launched to ensure tho 
progressively all deliveries are conducted by competently trained persons 
so that complicated cases receive timely and expert attention, within a 
comprehensive programme providing ante-natal, intra-natal and post- 
natal care. 2 ade SOs st: 


(vii) School health programme: Organised school health services, integrally 
linked with the general, preventive and curative services, would require to 
be established within a time-limited programmes. - 


(viii) Occupational health services. There is urgent need for launching well- 
"considered schemes to prevent and treat diseases and injuries arising from 

~ eccupational hazards, not only in the various industries but also- in the 

| comparatively un-organised sectors like agriculture. © For this purpose, the 
coverage of the Employees State Insurance Act, 1748, may be ‘suitably 
extended ensuring adequate coordination of efforts with the general health 
services. -In their respective spheres of responsibility; the Centre and the 
States must introduce organised occupational health services to reduce 
morbidity, disabilities and mortality and thus promote better health and 
increased welfare and productivity on all fronts. > 


Health education © - = © =: | eee eee 
13. The recommended efforts, on various fronts, would bear only marginal results 
unless nation-wide health education programmes, backed by appropriate communica- 
tion strategies are launched to provide health information in easily understandable 
form, to motivate the development of an attitude for healthy living. The public health 
education programmes should be supplemented by health, nutrition and population 
education programmes in all educational institutions, at various levels: Simultaneously, 
efforts would require to be made to promote universal education, specially adult and 
family education, without which the various efforts to organise preventive and promo- 
tive my activities, family planning and improved maternal and child health cannot 
bear fruit. ~ — Oe fa Be a eo Teas arts 


ee 


infant mortality rate Rural 136 (1978) 122 

Urban 70 (1978)"* i Sg 2600 RE semesters ith = = 
eke. Sincessa- -<= --,. Total 125.(1978), .: ta:.106 2% 87s. Below 60 
Perinatal mortality Atte: (67 978), Lae ee ~ 30-35 


Crude death rate .. oie aincne 14- ge “42 ne WO4 > sie 9.0- 


> “—— CPM yc 2 PETE: Bam eee werd be ee ; vate? as ot? “ int? 
ec en! chitd 


*. a + e*.” for we yd ‘ = : 


(1-5 yrs.) mortality. a re | - ‘ 24 (1 976-77) gee 20-24 15-20 al 10 


Maternal mortality rate ee 4-501 cj gate: 3-4 | sige ~” below 2 


3 oe 


Life expectancy 


at birth (yrs.) Mole 52.6 (1976-81) 551 57.6 64 
; Female 51.6 (1976-81) 54.3 57.1 64 
Babies with birth weight , 
below 2500 gms. (percentage) 30 apne 25 RR 
Cruae birth rate Around 35 31 27.0 21.0 
Effective couple protection 
(percentage) 23.6 (March, 82} 37.0 42.0 60.0 
Net Reproduction Rate (NRR) 1.48 (1981) 1.34 1.17 1.00 
Growth rate (annual) 2.24 (1971-81) 1.90 1.66 1.20 
Family size 4.4 (1975) 3.8 2.3 
Pregnant mothers receiving 
ante-natal care (% 40-50 50-60 60-75 100 
Deliveries by trained birth 
30-35 50 80 100 


attendants (%) 


2 
| 


14. Immunisations status (% coverage) 


TT (for pregnant women)  _—s 220 60 100 100 
TT (for school children) 
10 years 40 100 106 
16 years 20 60 100 100 
DPT {chiidren below 3 years) 25 70 85 85 
Polio (infants) 5 50 70 85 
BCG (infants) 65 2. 70 80 85 
OT (new school entrants 5-6 years) 20 80 85 85 
Typhoid (new school entrants | 
5-6 years) | 2 70 i 85 85 


15. Leprosy ~ Percentage of disease 
Orrested cases out of those 
Metected ae 20 40 60 80 
16, TB—percentage of disease 
- OFrested cases oy; of those 
~~ “detected Bia Samak 1 60 75 90 


2. |, Blindness—incidence of (%) ae © 


Source ; _ “Rndia, Ministry of Health ang = 
_Nationa Health Policy, New De dha, 1963, 
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DRAFT 


NATIONAL POPULATION POLICY 
it EVEIOCY 


The National Population Policy of India, as defined 

in this document, aims at bringing about conditions which 
Will help people lead healthier ana fuller lives. The 

policy seeks to achieve this through direct promotion of 
family planning as an essential component of the total 
package of health services, particularly these relating tea 
maternal and child health care, and, as part of this package, 
with the process of development and a whole. The policy is 
one of the essential components of the national strategy 
of growth with places €qual emphasis on acclerated develop- 
ment and distributive justice and recognises the fact that 
the process of development is apt to be lopside@ unless 
Socio-economic imbalances amongst the people, including 
imbalances in their health Status, are removed speedily. 

It looks at birth control not as an end in itself but as a 
vital means to the attainment of the goal of "Health for 


. 
all" in the shortest possible time. 


26 In India, as in most developing countries, poverty 

and population explosion are closely inter-related. Where 
poverty is more pronounced, birth rates are equally high. 
Infant mortability rates are also high amongst the poor, 

In the national strategy of growth, special attention is 
being given to the uplift of the weaker sectors of the 
society through a number of time—bound programmes, including 
provision of clean drinking water and large scale construc= 
tion of houses in villages, liquidation of rural indebted- 
ness, Slums, clearance and uplift of people living in slums. 
The 20 - point economic programme of progress which is a 
part of the national strategy of growth, imparts greater 
substance and speed to the process Of equalitarian develop- 


ment of the society. In the final analysis, socio-economic 


development, with equity as its central, thread shoulda bring 


| 


ce people to take to family 


. i ic : indu 
a situation which may in 
ae : The National Population Policy 


planning as a way of life. | a 
recognises this fact and places maximum emp 


‘ strengthening and expansion of healt» and family paanning 
services in rural areas and slums in cities. 

3. India's population has been increasing at a very rapid 
rate. In 1901 it was around 24 crores. By 1951 it had - 
increased to 36 crores representing 50 percent rise in 


50 years. In the next two decades, i.e. between 1951 and 


1971 it rose to 54.crores - representing another increase 

Of 50 per cent in just 20 years. According to the populatim 
projections worked out by the Registrar General of India, 

the population on March 1, 1981, was expected to be in the 
neighbourhood of 66 crores. At the present rate of growth, 
‘which is slightly less than two per cent, it may rise to 

79.9 crores by 1991 and to around 90 crores by the turn ef 
the century. This has got serious implications which have 

to be taken urgent cognizance of. Already much of the 
immense progress that has been made in other areas of 
development has been neutralised by the phenomenon of 
population explosion. The average family and the nation 

as a whole have not derived the expected benefits in the 
desired measure from this progresgbecause of the neutralis- 
ing effect of rapid growth in population. Another 

important facet of our situation is the young age structure 
of our society. Nearly 42 per cent cf the people are below 
the age of 14 years. This means high dependency ratio ana 

a heavy burdon on the wage-earners. It also means high 
potentiality for rising trends in growth rate because of the 
the proximity of the youth of today to the area of materimony 
Large size of the population high growth rate and on age 
structure which further favours higher birth rates mark the 
demographic situation as it exists today. This Sitiation 
Cannot be tackled effectively by the Minist 
and Family Welfare and their counterparts i 


ry Of Health 
n the Stetes 


alcne. It has to be tackled as part of the total 
national effort to make life better for the people and 
to reduce inequalities amongst them. In this effort 

all development agencies, public spirited organisations 
and the community as a whole must be involved. _... 
Voluntary participation of all sectors of the society 

is indeed the sine due non of the National Population 
Policy, both in relation to its direct bearing on 
population control programme as well as in relation 

to its potential contribution to the national process 

of accelerating development with social justice as 

its keynote. coe 

4. India was one of the first’ countries in the 

world to launch in officially - sponsored family _— 
planning programme in 1952. The nation had no roads, 

no signposts to guide her. In the beginning the. - 
programme was modest and more or less exploratory. in 
nature. It gathered momentum in the years that followed 
particularly sfter 1968 when a separate Depertment. 

of Family Planning was established in the Union. 
Ministry of Health. Efforts were made in integrate 

it with maternal and child health care and to 

‘convert it into a mass movement with the willing 
participation of all sectors of the society in its 

The mass media and inter-personal communication were 
used extensively to carry the message of family. planning 
to the people for and wice. In April 1976, the country 
formulated its first Netional Population Policys:° 1t 
was an all embracive policy and sought to weave the 
family planning programme more intimately into the 
fabric of health services and the overall strategy 
The implementation oz this 
planning 


of soeio-economic growth. 


policy geve new dimensions to the family 


reasingly WEA 
, TH 


programme and it came to be linked inc 
the general efforts to improve the living stapq 


and styles of the people. Whlod 


STS 


-- In 1977, thé 


52 x5 
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w Government that came into power 
people a new statement 


ente the 
e Centre presented to 7 
at th mm 


ij P ~amime. 
of policy on the Family welfare Prog-ami 3 
statement was not basically different from the Nationa 


= ‘ e 
Ropulation E:licy statement of .976. However, by th 
time it.was announced, much damage had eziready been 


done to the family planning movement in the counteys 


there was apparent hesistancy even in 


Besides, 
1977 Policy statement. A farge 


implementing the new 
majority of the peonvle started feeling that the 


Government had given up the family planning programne 
for all times to come. 

6. The task befcre the peopdle and the Government 
now is to give, to themselves a new National Population 
Policy whkch fulfils their basis needs in relation to 
health; which enables them to restrict the size of 
their families to 2 level where they can sustain and 
further promote their well-being; which helps them to 
Giving greater contribution tS, and receiving greater 
Strength from, the overall process of socio-economic 
development. Families make the nation. The nation 
gets all its prosperity and S=rength from the families 
and returns the same t > cnem. It ais Jenevelent, 
mutually-complementary Process. At the national level 
the. effort is to see that this process, in conjunction 
with other programmes of dévelcpment, proceéds along 
equilitarian lines ing while lifting the health standards 
of all families, taxes Particular care of those who have 
suffered from G2privation for one reason or the other. 
Tt goes without saying that tne people want to live 
better lives and to carve out a better future for 

their children ang for their country. Despite the 
Lethargy and conf2<:55 of the recent Past, by and large 
there is also a good deal of @wareness amorgst them 


that to bring this about they should adopt the small 
family norn. 


~ "T..-? The National Population Policy statement defined 
- here is an embodiment of the people's hopes and aspirations 
in relation to femily welfare and of the Government's 
intention to fulfil these hopes and aspirations. The 
details of the statement are as follows :. 
7-1. India is totally committed to family planning as one 
of the vital means to improve the quality of life and 
accords high place to it in the national srder of priorities. 


Ted Family Planning is closely linked with the maternal 
and child health care programme and forms an essential 
part of the total package of health services. 


743 Health is an essential input in all development 
Healt th services in the country must be strengthened and 
enlarged, particularly in rural and tribal areas and 
Slums in cities. Every state should considerably step 
up its outlay on its health services. At the same time 
private philanthropic institutions and individuals shoulda 
be enccuraged to organise health services on their own. 


7-44 Government are of the firm view that for proper 
primary health care and economic well being, each family 
should strive to have not more than two children. The 
Government commit themselves to the promotion of the 
two children norm and for the voluntary and informed persuit. 
of this norm by the people, | 
7.5 Along withthe promotion of the two-children norm, 
the Government will take effective steps to bring down 
the rate of early childhood mortality. Families must 
be assured that the children that they bring forth into 
‘the world have reasonable chances of Survival and proper 


growth as in any healthysociety. 


7.46 The Government will simultaneously intensify and 
enlarge efforts to control and prevent common communicable 


diseases and to bring down the death rate, 


a tee 


7.8: 


t down 
tat The national birth rate will be brough . ies 
gradually from the present 33 per thousand to 


by the year 2000 A.D. 


i e 
The death rate should also go down from the present 


14 per thousand to 9 per thousand population by the year 


2000 A.D. Since the national endeavour is to bring about 


a bal=nced development of the country as a whole, 


the expectation is that there will be no large variations 


in death rates in the states by the year 2000 A.D. 


7.9 The infant mortality rate will be brought down 
from the present 125 per thousand to 60 per thousand live 
births by 2000 A.D. for this purpose targets will be fixed 


for all states, 


7210 "Health for All by the year 2000 A.D." is the 
mational goal, to achieve this ; it ip important that 
apart from increasing direct inputs in health the 
Goverrments at the Centre ana in the States as well 

aS public spirited philenthropic institutions should 

make greater investment in Such other development 
programmes also as have a bearing on the people's health. 


7.11 In relation to family Planning, all methods of 
contraception will be equally promoted ana there will be 
no undue emphasis on any particular method. The choice 
will be left to the couples themselves. Family Planning 
advice and services will Continue to be available free 
of charge. 


7642 ‘For terminal methods of contraception, warranting 


surgical procedures and hospitalisation, the scheme of 
Payment of compensation to acceptors wil] be continued, 
The States may Supplement these amounts, Adequate fellow 
up will be provided to all acceptors Of fa 
methods, 


55 ney 


7213 In Arder to Promote health competition amongst 
the people for. the adoption of the two=child norm, 
community incentives will be given by the Government in 
the form of establishment Or strengthening of Scere 
facilities, particularly these relating to health. 


Ted@ In relation to the child, the objective will be 

to reach a situation by the year 2000 A.D. in which every 
Child that is born is provided immunisation against common 
communicable diseases of childhood, 


7.15 The school health Programme will be expanded to 
cover all children in schools within the shortest 


period possible, 


7.16 The system of maintaining health and vital 
statistics, monitoring the evaluation Pahoums be streamlined 


and strengthened. 


7.17 The law relating to age of marriage (18 years for 
girls and 21 years for boys) needs to be enforced 
vigorously through out the country and information and 


education stepped up in this regard. 


7.18 All media of MsaSS communication at the disposal of 
the Central and State Government will be used to disseminate 
information about the programme among the people and to 
motivate them to accept it in their Own interest as well 
as in the interest of the society as a whole. Media which 
have greater reach in villages and which like the fcuk arcs, 
are population locally will be given greater attention. 
7219. Maximum use will be made of extension education 
technique and inter-personal communication to dispel 
ossible misgivings about any aspect of family planning and 
Oo nerrow thé gap between awareness and acceptance, 


20. Health and population education will be introduced 
n the formal education system throughout the country. 


56 


; eic1lar +hose 

7.21. Voluntary organis2tions; perticulerly ¢ ; 
race financiait 

representing women, will be encouraged, =2neA y 


| | ; smoticn of 
and other-wise, to t=ke the load ir the promovic 
eanisation evin 
the family welfsre programme. Organisations h ng 
as will 


roots in villages and those working in slum sre? 
be given special considerition. = ; a 7 
7.22. Community health volunteers, teachers, organisations 
orf employees and workers and other individuals commanding 
esteem in ‘the ocal society will similarly be encouragec 


to bring about maximum participetion of the community 


in the programme. 
7423. Linkeges between family planning and official - 

and non official developmental agencies not directiy 
connected with family plenning programme will be 

identified and the agencies concerned will be pursuaded to 
include family planning services, family planning 
education and family planning communication in their 


essential programmes to the extent feasible. 


7224. Women and children are the worst sufferers 

of the population explosion phenomenon in the country 
While children may have to Say in the planning of their 
families it is of the utmost import-nce «that women, 
particularly those who are educated, public Spirited 
and are in a position +o influence other womea, shoule 
come forward and propagate the small ramily norm es 

@ pare of the national ende=vour to lift the status of 
women. In organised groups, women can take <+he lead 
in converting the family welfare programme into a 
People's programme. This will be encoureged. Other 
programmes designed to expand educational and employment 
familities for women sand to improve their well-being 
in general will be promoted, directly as well as 
andirectiy, in pursuance of the National Population 
policy, 


7.25. Rese-rch in contraceptive technology will be 
promoted vigorouslv with a view to evolving safe, 
effective and acceptable methods. Equal attention will 
be given to demographic and communication action 

reseé:rch. | 

7.26. The policy of allowing rebate in the income tax 
assessment for accounts given 2s donations for family 
Dlanning purposes to Government, local bodies or any 
registered voluntary Organisations approved for this 
Purpose by the Union Ministry of Health will be continued. 


7227. In all cases where a porulation is a fact 2s in 
the allocation of Central assistance to State Plans, 
devolution of taxes and duties and grants-in-aid, the 
population figures cf 197i will continue to be 
followed will the year 2001 A.D. 


Te28.. -The registration of marriages will be made 
compulsory development goes up in the country along 
egalitarian lines, there will be greater acceptance 

of the small family norm by the people. The policy 

is an integral part of the new strategy of growth. One 
can look forward to the day, no= in the distant future 
when as a result of the implementation of this 

Strategy, the small family norm will become a way of 
lite with the people. Meanwhile it is to be expected 
that any new development project that may be initiated 
at local, State or national level will take into account 
the health and family planning needs of the peon’e and in 
its design make the necessary provision for meeting 


these needs, 


source: National Institute of Health and Family welfare, 
iit Department of Planning and Svaluation. Course on 
Policy Planning and analysis in the health and 
family welfare for the officers of the Indian 
Administrative Services, Feb. 10-14, 1986; 
Background document. New Delhi, 1986. 
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DRAFT 
NATICNAL NUTRITION POLICY 
. NATICNAL NUTEITION PORTCE 
i ki bin 
Hunger and nin Leuba d + 1.001 are the most-st ro king—and distur 
Coupled with their effects on 


mental development, 


Nutrition 


manifestations of poverty. 
a = 1 +4 

morbidity, mortalit:, humen preductivity and 

they lead te vicieus prepectuztions of poverty 


. . © . — 
problems have received significant attention Ecth 
It is recognised that 


nationally 


and internationally, fer some time pést. 
malnutrition is not merely a welfare problem, put 1s also 
inter-related with economic and social development. 


2. Article 47 sf the Constitution ofeIndia stipulates that 


ae a i a a ee i ae 
“The State shall regard the raising cf the level crt nutrition 


and the standerd of living cf its people and tne improvement 
The National 


of public health as among its primery duties". 
children shall 


Policy for Children stipulates irter-zlie thet all 
be covered by a comprehensive health programme programmes shall 
be implemented tc provide nutri+ ion services with the abject of 
removing deficiencies in the diet ef children; pregrammes will 
be undertaken for the general improvement of tne health end 
for tne care, nutrition and nutriticr, educatien, “£f expectant 
women and nursing mcthers; special assistance shall be provided 
te all children belonging to the weeker sections of the society 
tS ensure equality of Opportunity; and childrer shall be given 
Priority for protection and relief in times of distress or 

micural calamity. It also gives Priority in programme formulation 
tO nutritien for infants and children in the pre=-schocl ace, 


expectant women end nursing mothers, 


Je In accordance with the Constitutional directions and the 
Nétional Policy for Children, the State hes been endeavouring 
tO improve the nutritiens] status %f the people ana childrer 


im particular. Our Pirst Gnd Second Five tear . 1s ea at 
- #864 740T18 6&1 e 


increased food production and seme effsrts for supplementary 


fecdin Lti \ 
Gs nutriticn surveys ana Prevention of fooa adulteraticn. 


Mh 4 -_ 
a tS Flan, o beginning was made for a Systematic 


development of subsidiar fo = +3 ee ;, 
Y toeds and Giversificétien of dietary 


-- 


) intake. The Feurth Plan laid down an integreted approach 
for improving nutrition. The Fifth Plan had a larger 

Programme of nutrition with emphasis On Vulnerable groups. 
The Sixth Plan aimed at improving the levets -of “nutrition 
and halth and the quality of environmental Senitation and - 
hygiene, with a major objective of reducing the prevalent 
high rates of. mortelity and morbidity. oThe new 20 Point 
Programme envisages women and nursing mothers, especially 


in tribal, hill ang beckward areas. 


4. Information about dietary intekes and nutritional 
status is available from the Studies and Surveys conducted 
by national Nutrition Monitoring Bureau, Food and Nutrition 
Board and other organisations and individuel scientists. 
Information from these sources, nationel aggregates of food 
availability, information on food and income distribution 
among groups and anthropometric and clinical data help in 
estimating the number of malnourished persons. These 
sources of information indicate thet the rurel ‘poor, the 
landless agricultural labourers énd urban slum dwellers 


are mein sufferers from poverty and malnutrition. 


5. A survey. conductgd by Naticnal Nutrition Monitoring 
Bureau (1980) revealed that about 15% of children had 

normal body weight, for age and about 5% showed severe ae 
degree of malnutrition. The proportion of children suffering 
from mild and moderate degrees of malnutrition was found 

to be 48% and 32% respectively. The major dietary deficiences 
contributing to malnutrition are those of protein-energy, 
vitamins, iron and other minerals. Goitre and fluorosis 

are endemic in specified area and segments of the population. 
The synergistic rélationship between under-nutrition and 
infection, particularly in chitdren, leads to a vicious 
cycle of accelerate deterioration ef health. Pcor «environ- 
mentel conditions and lack of access of safe drinking water 


in adequate quantity furth.:r aggravate the situation. The 


60. -- = ae 


| ; 
studies indicate that malnutrition and under nutrition contin 
ana that the prorlem is more 


to persist as a major problem | 
elow 5 years of age, — 


acute emong children, especially those b 
tant women end nursing mothers belonging to 
Under-nutrition is the single 


infant and child 


and among expec 
pocrer. socio-economic groups. 
largest contributory cause fcr the high 
mortality in Indie. Although infent mortelity rate hes come 
down from 146 in 1951 t> 114 in 1#80 it is still very high 
and leads t9 wastege cf human resources. = 


6. Melnutrition is caused by méeny inter-reléted factors; 
prineipal among them are low purchasing pewer of the masses 
to buy require@ food commodities, non-utilization or injudicio 
utilisation of available food, lack of kncwledge of health end 
nutrition, prevalence of infections due to deficiencies in 
publio health é@énd sanitation and popaliétion expension not 


commensurate with resources. 


te The elarming situation, as existing todzy, needs a 
Systematic approach te tackle the problem of mainutrition. 
This means tackling the problem of poverty end hunger as in 
the ultimate anéiysis, thc problems of melnutrition,. ill-healt 
high incidsnce %f mortality and merbidity meinly stem-from : 
the former. WNutritisn should, therefore, form &an.integral 


——_ 


pers of the total developmental planni ng in the country. : 


wae 


8. tt shall be the policy of the state to secure adequete 
level of nutrition to every citizen in the country. The 
Nation shall endeavour towerads: 


(i) implementation of Programmes of aileviation of 
poverty, reduction of socio-eecnomic dispérities, 

Provisicn of employment ang 5 sche of minimum | 
wages; 

(ii) achievement of national self 


Sssentiel foods an 


-sufficiency in ail 
GQ nutritional orientation to | 
egricultural development; 


(iii) control Of population growth, acceptance of small 
family norms ana intcgration ef family planning 
Services with health, nutrition ana Other 
developmental broqrammes ;: 

(iv) universalization Of clemuntary educction and health 
and nutrition education with effective use of mass 
media; 

(v) provisicn of nutrition Scrvicecs, safe: Crinking 

water and basic health care, especially immunization 
control of diarrohea end.improvement in envivonmental 
Sanitation; ; 

(vi) ~control cf major nutritional deficiency dis®ases. 

The policy aims at developing the human resources 

with improved functicnal efficiency and increased 

longevity by Providing edequate nutrition, supported 

with supply of safe drinking water, education, 

heelth services and improved environmental sanitation, 
2asures 

To achieve the above objectives, the State shall adept 


iter-sectoral programmes of both chores -térm end leng-term 


ture. The shert-term measures will aim at providing the 
nédiate nutrition and health needs of the vulnerable groups. 
€ long-term measures will be directed at removing poverty 

ad hunger by raising standard of living through guranteed 


ployment, incomée-genereticn and augmentation of food supplies, 


ort-term measures 


(i) Integrated services for children,- expectant women 
end nursing mothers shall be =“Xp@nded in the 
backward rural and tribal areas and urban slums. 

(ii) Efforts to develop and popularise low-cost 
nutritious foods from indigenous and lccally 
€vailablo raw materials shall be intensified. 
(iii) Essential food items shall be fortified with 
appropriate nutritients, for example, salt with 
iodine and iron. 


consumers cooperatives <nd fair ae Bi. shatt 
be opened in adequate number in ae a 
(444) Through "Health for 11 Fy 2000 AD" programme, 

increased health and immunization fccilities 
shall be poae seed to i cog leave and mots 

(iv) Through intensive family wlfare | 
measures, sm21ll family norm and adequate spacing 
shall be encouraged so that the food available 
to the family is sufficient for proper nutrition 
of the members. ie 

(v) Environmental sanitation and hygicne shall be 
improved, particularly in the backward, rural and 
tribal arcas and in urban slums, so as to check 
@ir and water pollution «and infection, which are 
injurious to the heelth of people, especially 
children who are vulnerable to such infyotions . 

(vi) The basic health and nutrition knowledge, with” 
special f5cus on wholesome infent fecding Préctices, 
Shall be imparted extensively and effectively to 
the people, 

(vii) Steps shall be taken to strengthen reséerch, | 

monitcring and evaluation activities in the field 
of nutrition go as to keep the Policy makers, 
Planners, 2nd administrators well-informed of the 
changing trends in the field and ty ensure need 
based revicw of the Policy. 

(viii) Increasing .fforts shal] be made to provide full 
employment through employment-generating schemes, 
Development progremmes with potential for large 
Seale cmployment, especially those for the rural 
ROEMESAen, Sheil be. taken UP on priority basis. 

‘ Administration end Monitorin 

10. The measures enumerated above have to be 

by several Ministries/Depar 

State Governments 


cdministerea 
tments of the Government oF India, 


and vérious Sovernmental ang non-governmental 
organisations. 7 


(iv) Deficiencies of vitamin 'A', iron and f lic 
ecid and iodine emong—childrin,-pregnant- women 
“nd nursing mothers shall be cortrolled through 
intensificd programmes. 

(v) Nutrition rehabilitation activitics shall he 
expanded through child care centres. 

(vi) Suppertive health services’ alung with safe 
drinking watcr shall be mede evailébie to the 
beneficiaries of supplementary nutrition to 
ensure & better impect of nutrition programmes. 

(vii) While assessing*the needs of Stites affoctcd by 
natural calamitiscs the central Government 
shall accord high pricrity to the nutritioncl 
requirement of the affected populstion, particulirly 
children expectant women and nursing mothers 


kelonging tv lower secio-economic groups. 


(i) Lhe production of cereals, rulses, oil seeds ené 
cth-f& £00d crops. will be incrscsed with & view to 
atcaining sulf-sufficiency nd building surplus 
cnd@ buffer stocks. Fcr this purpese, letest and 
improved techniques shall be increasingly 2pplicd, 
nich-yielding vérieties of fcod crops developed 
and extensively cultivated; adequat- extension 
services méde available to farmers; wastcae of focd 
in transit 2nd stores. reduced to minimum, available 
food conserved end effectively utilised and adequate 


buffer stocks maintained to meet emeraencies like 


-_— 
ann —— 
-——_—_ 


droughts, famincs, FlocdS, @tCe Uo sae 
(ii) & sound public distribution system shell ‘assure > 
| availability of essential food articles conveniently 
and at reasonable frices to the public particulerly 
to those living below the poverty line, not only 
in urban areas but throughout the country. For 


this purpose, encouragement shall be given to the 


* re : is6 
11. Eech concerned Central Ministry, should mon . 
x which it hes 


— 


the impleméntation cof the measures fo 1 
~ . - ~*~ c 1 2. uc te 
direct or nedal responsibility, and should also evalua 


the impact of th.sc mecsures. Nutritional surveillance 


of the country's populzation, especially children and 
mothers, shill be undertzken with the h-lp of trchnicrl 
Org=nisaticns. 

12. An Inter-Ministerial Coordination Committee will 
function in the Ministry of Social and Women's Weitare 
under the Chairmznship of Secretary, Seciél and Women's 
welfare, to review the implementation cf nutrition 
intervention méésures. Concerned Ministries will be 
represented cn the Inter-Ministerial Cocrdinetion 


Committec. The Committee will meet once or twice a year. 


13. & Notional Nutrition Courcil will be constituted 

in the Flinning Ccimission with Prime Minister cs President 
Mcitbers will include cencernee Unior Minitteee, Stet 
Ministcurs by rotaticn, cxPuerts and representatives of non 
govermnentél organisations. The Council will be the 
nationel furum for Deiicy coordination, review ang 


directi snr The Council will meet once a year. 


14. The State Governments should constitute simil=zr 
ccordadinaticn Committees and Nutrition Ccuncils. 


Source ; National Institute of Health and Family 
: Welfare. Department cf Planning and 


EValuation Course on 
. polic lanning and 
analysis in the health and family veleaee 


Services, Feb, 10-14 
document, New Delhi, 1986, 


DRAFT NATIONAL MEDICAL AND HEALTH EDUCATION ©OLICY 


The heritage 1. India has an ancient tradition in ‘the thesry and practice 
of Ayurveda and Yoga. The Unani-Tibb system of medicine was 
introduced in the country by the Greeks and enjoyed significant 
QTowth during the midcle period of history. The Homeopathic 
System , imported from Eurnpe; creme into prominence beceuse of 
the easy manner of its applicetion and spread rapidly and 
widely. The mecern system of mecicine was introduced in 
the country by the British in the 19th century. It 


developed rapidly, Specially after the attainment cf indescndence. 


ye Health 2. Im-ressive progress has been achieved in health care 
ene Today 
~~ Services of the country during the last three decades, - m 


Smallpox has been Eliminatec, plague is no longer a oroblem 
malaria is beginning to be brought under control and mortality 
frem cholera:-is descrensing. However, pregress mace in backing 
leprosy is far from setisfactory. The overall mertality 

rate has been reduced from 27.4 to 14.7 and the life exnentancy | 
at birth has increased from 34.7 years in 1950-55. to 52.08 years 
in 1976-31, inspite of the fact that since 1951 our population 


has grown by nearly 300 millions. As would be apparent from 


the Appendix there has been, since Independence, phenomenal 
gczwth in the number of hospitals, Cispens-ries and educaticnal 
and training institutions for various categcries of mecical 
professionals and para-professionals, technicians and health 
nersonnel. 

2-1. Inspite of the 3dvances on various fronts, there 

still remains a very large incinence of preventable morbidity 
and mortality. The mortality rates of women and children 
continue to be extremely high almost ‘mne-third of the total 
facilities occur in children below the sage of 5 years. 

Infant mortality for the country is around 129 for 1000 

live births. Malnutrition is a growingly lerge problem 

an‘! we have still to gain mentionable headway in lacking it. 


Only 10% of the rural pepulation has access to potable water 


_the years to be influenced by empiric : 


A National 


Health Policy 


Supply and less than 2% enjoy basic sanitation. Very large 


sections of the population still do mot have access to any 


kind of organised health care. 
A great desl of thoughtand efforts has gome into the 


, PF 
development of the health services as they exist today. 
However, in the absence of any national health policy, the 
development of the health delivery system has continued, over 
.-proaches, not 

always or entirely related to nationa' }aw relevant priorities, 
3. In the aforesaid background, Government are enunciating a 
S tictiel health policy, with specific goal of attaining the 
objective of "Health for all by the year 2000 A.D. through 

the delivery of universal primary health care. Though 
fundamental reforms in the existing organisational structure, 
universally accessible primary health services are sought to 
be provided to the community at a cost which it can afford, 


with growing and effective community participation. This 


approach is based on the awareness that the vast majority 


of health functions can be effectively carried out by the 

people themselves, with the help of relevantly Conceived and 
appropriately located Supporting services. The provision of 
primary health Care services envisages large sceliebans fers 


of simple skills and knowledge to the front line workers 


_wWho would reside in the villages, having been selected by 


Constitutional 
Provision 


the community whose confidence they would enjoy and whose 


problems they would know,at first hand. 


MEDICAL EDUCATION 
=O _CUULATION 


4, In our Constitution, Medical Education is on the 


Concurrent List, However, institutions for scientific 


to be institutions of National importance, feature in the 


4.4. The existing medicel educational system is not related 
to the health nesds of the country. The curricula are inade- 
quate and not rclevant to the pressing problems which the 
young docters would be required tao deel With. The teaching 
and training is overwhalmingly diseese and hospital oriented, 
lacking in community orientation. 

The teaching methods are cut-moded, compelling the 
students to learning by note. There is no integration between 
the basic and clinical services. The students do not participate 
meaningfully in the teaching process. The assessment and 
eValuation systems are obsolete. After prolonged training 
the young enterant to the profession does not possess any 
Critical or independent thinking and is therefore unable 
to tackle the problems that he faces. All in all, the 
entire existing system is in a quandary. 

4,2. The existing training does not prepere the doctor 

to funetion as a member of the health team. Consequently 

the medical student imbibes a feeling of superiority which 
persists throughout his carcer. Later, if and when he 

assumes the role of a teacher he cannot be expected to 

create community awareness in his students -nd equip them to 
become socially conscious health workers. : 

443% The obdjective cf any system of medicsl education would — 
be to generate manpower equipped to serve the real health 

needs and demands of the population. In this process 

the educational systém must involve itself in brining abcut 
the desired chanoes in the health delivery systems and, 
towards this objective, participate in and promotes the 
integrated development cf health manpower of all’ cateaorics. 
4,4, In recent times various initiatives have been 


launched to reorient the medical educational system. These 


attempts have been isolated and sporadic. Tho.Reorientation 


of Medical Education Scheme was launched by the Government 


of Indin in 1977, to introduce community orientation of the 


ilosophy of 
nediiat studente and the faculty, based on the phil p y 


. . hased 
making a medical college totally responsible, in 2p e a 
— ° rs 
manner, to provide health care tc the entire population o 
’ a 


district in which it is located. It is provided that, along 
the entire faculty will be 


with the undergraduate students, 
Further, 


involved in the shift towards. community reorientation. 
the whole psriod of internship training is envisaged to be 
Spent at the primary health centres, sub-divisional hospitals 


and district hospitals. This objectives still remains to Bg 


implemented in an effective and meaningful way 

(445, It is not sufficient to merely introduce eommunity 
oriented training programmes. There is need for e much 

greater degree of involvement of all teachers in the medical 
Colleges in the planning and implamentation of the various 
national health programmes. The efforts already launched in 
preparing medical teachers for curriculum development, teaching 
technologies and developing educational objectives require to 

be strengthened and multiplied in an organised, well planned 
manner, wee 3 

4.6. Undergraduate medical education would have to be urgently 
reorganised to make it academically reqarding and socially 
relevant. The curricula and the training schedules would have 
to be re-established, introducing teaching in humanities, social 
and behavioural sciences and with much greater emphasis on 

the teaching of infectious and communicable diseases commonl y 
prevalent in the Country. The teaching woule¢ have to be shifted 
to the community Settings, to adequately expose the medical 
student and pBychologically Equip him for his future operational 
role in the rural and Semi-urban areas of the country. It 


Would also be Necessary to impart instruction in the history - 


of the traditional Systems of medicine. Consequently there 


is need to undertake a total review of the existing educational 


Content and training schedules, It is also necessary to 


re-establish the internship System, with the basic objectives 


of providing meaningful and relevant training in semi-urban 
and rural settings outside the four-walls of the teaching 
hospitals. If shis cannac be achsaeved within the existing 
Cencept, the i.ternship system would require to be replac-d 
vy 3 Moro effective training programme, to impart the 
essential skills and ennfidence to the young enterant to “ihe 


orafession. 


Aanpower Sg There has been a grave and noticeable leck of any 
>Lannin / a. 
—rew. icentifiable policy to plan for the production of medical 


ancl para-medical manpower «in the tountry. Evidence of this 
would be found in the fact that number of medical Colleges 
has increased from 30, at the beginning of the I Five-Year 
Plan, to 106 at the beginning of the VI Five Year Plan the 
annual admissions rising from 2500 at 13,561 in the same 
period. This rapid expansion’ has occurred in almost utter 
Cischarged to the requirments of other Breau xive of health 
personnel. The existing production levels of dental dectors, 
general nurses,ANs, LHVs etc. gives nso svidence of any 


attempt havina been made, at any given time, to take stock ° 


of the existing health manpower, analysing their stancdarcs and 
skills and re-relate their availability to the present and 
future needs of the count:'y. -Thus, while :- the aggregate 
level, there is ane doctor for 4000 population large sections 
cf the country have kbardly access to any form of health cere. 
On the other hand, large cities like Delhi have one doctor 
for every 500 population. Meghalaya has 1 doctor for 8333 
poputasten . Again, as against the expected norm of 2 nurses 
per 1 doctor, the nurse doctor ratio is 0.61 nurses : doctor 
Similer imbalances prevail in other sectors of the health 
services sector. It is not merely that there has been no 
manpower planning whatscever, for the creation of. fully 
integrated health services. What is worse, even the 


existing stock of personnel are not cispersed in a balanced 


manner. The need, therefore, is to devise mechanics; at the 


irement= 
Central and State levels, to plen for manpower requ ; 


serving b:th 
in the requisite graces, skills and numbers, for g 


the public and private sectors. 


h medical 
Migration 6. Approximately 60-79 percent of the fres 
graduates seek and find entry to various postgradcuatcs Courses 


The mein reason is better career prospects anc advantageous 
appointments in the colleges or in the lerger hospitals in the 
It is this kind of motivation that further leads 3 


Country. 
large number among the postgraduates to seek admission t= 


Super speciality courses viz. D.M. and M.C.H. Also, after 


doing their first cr second levels of specialisation a goor 
sts hac pace of doctors, having failed to find cainful employmenzs 
in the country, resort to a variety of mechanisms to migrates 
to various countries abroad, apparently on the excuse of 
obtaining higher skills end qualifications but basically with 
the objective of securing employment outside the country ar2, 
to the extent possible and legally permissible, stay away 
from India for most parts of their careers. With the cont:- 
Maation of exctic and Western mocels of education the post- 
Qraduate from our Ccuntry finds very little difficulty in 
being accepted as 4 medical practitioner or Specialist in 
even the most advanced countries of the world. With the 
embargo imposed by U.K. and Subsequently by U.S.A. and some 
other Countries, in the Micdle-East and Africa where they 
Secure jobs not always Commensurate with their skills but 
paid many times higher than what they would have secured at 
home. This is the brief reason for the Su-Callec "brain 
drain" to which references are made quite frequestly 

without any serious attempts to identify reesons for such 


outflow. A similar Situation prevails in respect of centiscs, 


Nteorati ; 
tegration pe 


nd Vocae Vocaticnalisation Of educating at the plus 2 level 
a provades @ useful mechanism thet tay be utilised to train 
’ 


Trainin 


in adequate numbers, ancillary manpower, €.g. nurses, 
raciographers, auxyillary nirse midwives, jh 3iotherapy assistants 
health ecucetors, electronic technicians. laboratory techni- 
Cians, multipur;ose health workers etc. The courses for 

these categories of workers can be so designed as to be 

terminal at the class: 42 level, the entry point being class 1G, 
on the bread understanding that Opportunities would be 

provided to furtber their prespects after a specified pericd 

of work in the field. Relevant training courses can be organised 
at the sub-divisional or the district head quarters, tc 

impart training to locally available candidates, who subse- 
quently, would be absorbed in gainful ompiayment within the 
district to which they belong. 

If the training scheme is Carefully planned end 
implemented it would be possible to select Candidates village- 
wise so that they can be subsequently employed at centres 
located in or closest to their villages, thus resolving 
the growing problem of trained personnel not being wane to 
Serve in areas distant from their homes. 

BG. As the country has not adopted the primery health 
Gare approach to the delivery to health care services, it 

has vecome urgently essential that the reorganised structure 
of health Services is based on the functioning of ‘the heelth 
team, through the ofGaniesc health services structure and 

the cnmmunity level workers. In this set up, the front line 
workers shall have the largest responsibility, along with 

the community itself, which would proaressively take on itself 
the burden of its own health care through preventive, 
promative and educat snus efforts. Next in mrcer, would be 
the middle Level workers, who would perform a variety of 

well defined health roles. The leader of the health team 
would be the basic doctor who would be a. medical graduate who 
has undergone suitable further training to equip. him adequately 


for the variety of roles to be performed and supervised by him. 


Cadre of 
Pubdlic Heslth 
Workers 


ddle leve} 


rker - 


‘epee in) 161 ibility’ 
Next in line would be the general specislist, possi y 
: it- > shell, in 
located at the sub-divisienel level hospit-1, who ; 


‘Vi 2 he purel 
the reorganised structure, bé liverated from the p y 


F soutaue ectivi ies that -he had been ,erforming all these 


3 len at the first roferral 
YEaPS, and, instead, mace to functien a : 


hospital/medical Cellege hospital or at such other specialised 


ad . * 
institutions which may exist in the district or elsewhere in the St: 


B! id the effectiveness of the 
ae roferseyTamid | shall Es of tha essence. : 
9. While the basic doctor would be expected ta possess 


acequate knowledge of public heaith problems, | 
locate, at appropriate levels in 


it would be 


necessary to train and 


the reorganised health services organisation, public health 


personnel specifically trained in this field for re-ocrganising 


and securing acequate standercds of Sanitation, hygiene, 


epidemiology etc. The role of this Category of personnel 


would inter-mech with the main stream cf the health csre 


Celivery structure. It would be necessary to work out 
anpropriste educational and training programmes within the frsme- 
work of the proposed Graded structure, to produce public 
health personne) who weuld¢ function effectively at Vericus: 
lev-ls of the Pyramid, fr-n the sub-centre :o the Union 

Health Ministry levels, | 

10. 1 d& the reorganised Eystem, intended ty Provide 
universal] Plimary heslth Cere facilities, with very high 
emphasis on the Preventive sane PTImMetive asnects, Very 

large Tesponsibilities would devolve on the middle level 
werker who, next below the basic doctor would function ss the 
leader of the p2la-medical Structure, Ho would perform a wice 
Fange cf well defined Functions. Such intermediate level 


Workers have been inducted in the health Service Organisations 


Of tha middie level worker, in the Praposec recregsanised 
sot-un of the health Services structure in the country. 
What is new neecved is to cevise A time-bounr action nregranme 
foc tha teaching ane training activities, in the relevant 
loarning settings, for the production mf such workers, in the 
requisite numbers, 
a Profess- 11. The variety cf tasks tn be nerfarmed Dy the para 
Bs. professionals anc auxiliary workers having bean defined, it 
woulc be necessary to work un relevant educaticnal and training 
schedules for them, in the Appropriate learning settings, 
care beiny teken to ensure that the local is closest to the 
workers anc their nlace of work, as far as possible, 
Reliable pr-jections and assessments, state-wise regerding the 
need end requirements of such workers weuld require to be 
undertaken and adequate mechanisms devised to see that, at 
211 stages, the overall educational and training programmes 
ef the various grades nf workers anc the doctors are drawn 
up keering in view that they shall function as a health-team. 


As far as may be possible, the entire Tange of the para 


Professionals should be lecal nersons, with local interests 
and foots, familiar with the scCial restraints and cultural 
anc! religious strains of tnose whos they are to serve. 


"2, All systems of medicine are modern in s7 far es they 


are uirected towards the commen goal of nroviding health 


icine. 


‘care Cesnite their setting in time, Place and culture, The 
differences between the tracitional systems of medicine anc 
what is called the modern system of medicine dn not relate 
to theit aims and effects but arise from the Varying cultures 
of the penple who, over the centuries, have practised the 
systems. Traditional medicine in India has, in recent 
“decades, stagnated: for santof application of discoveries 


of modern science and technalogy. 


There are acproximately 5 lakh practitioners of the 


“traditional systems of medicine in the country, with qualificetions 


ranging frem doctorates ebtaineé from well known centres of 
learning and Universities to knowledge acquired through 
informal asprenticeshin under established hereditary practioner 
About 70 per cent cf these practitioners service in the rural 
areas. They constitute a rich manpower resource that cen be 
utilised within traditional health care system provided their 
role is clearly defined and suitably inter-meshed at each 
functional level in the hierachical pattern. Facilities 
require to be developed to reorientate these practitioners 
in the preventive and promotive aspects of Health care, to 
make their participation in the health care delivery system 


more meaningful and effective, © 
Integration of the traditional and the modern system 


of medicine is beset with difficulties. Some of the nroblems 
which make the integration cf the two systems Very cifficult 
are: emphasis on the cultural formulation of traditional 

jp medicine, marked inclination of the system tawards either 
Curative or preventive measures, impossibility of integemting 
Certain aspects of traditional medicine, based on spiritual 
and moral principles and fundamental differences between 
the concent of life, health and disease. However, these 
apparently incompabible Situations Can supplement or complement 
each other in resolving urgent national health problems. A 

_ beginning towards integration can be made through basic 
research in the traditional educational Systems, together with »5 
Planned investigation of ancient literature, fundamental 
princinles of diet, problems of environomental hygiene and — 


other areas of mutual interest to the Competing system of 


mediofine, 


Atinuin 13. Ev =F . : : : } 
aesnuing ; re ery ible institution as wel] as all existing 
ealth and Family Welfare training centres should, besides 


search 


fielc', be they in Government services, lovel bodies or 
functioning privately, but equally im;ortant, to the rublic 
health personnel, middle level workers and the entire band 

Of uni and multi-nurnose werkers: Neecless to say, the entire 


success of officers to organise and delivery nrimery health 


Care universally would cle»end vitally on the refresher 


training and continued education af the basic dnctor and tis 
health team. : 

14, A geod number of the medical ccllceges in the country 
have seme facilities fer rescarch. However, the bulk of 

the fundamental research is taking plsce in the srecialisec 
unipurpose research institutions, mestly under the control 

of varicus acencies of the Central ane State Government. 

Te the extent that mecical education and research ge together, 
in terms of thesis writing, initiation inte resee2rch mothcods- 
logies etc, it is vitally essential that, to meet the 
chellegge of the existing health nroblems in the Country and 


evolving appliec, operational and appropriate technclogies, 


“the focus of the present send future research efforts 


urgently shifts to the applied sectors, sc that the technc- 
legiceal achievements already gained can be translated and 
easily applied in the field, specially in the implementation 
ef the nation:1 health mrcarammvus. It would be uu ofUulr ar 
research priccities ate determined in joint consultations 
between researchers, health administrators anc’ the community. 
Among many reseeenb efforts shnuld be the identification of 
Simple, low cost and anprerriate techniques, which can be 
e1sily aprliecd in the socio-economic situations obtaining 

in the country. : 

15. Inspite cf the need.tn bring about changes in the 
system of medical education, recommended by e number of 
Committees and Commissions aspointec by the Government from 
time to time, no meaningful changes have sc far been made in 


the existing educational pattern, In recent yerrs, the mecical 


ors have been concerned 


educationalists and administrat ; 
sired changes in the educational 


primarily with questions of the de 


as has been evidenced, the more determination 


system. However, 
_- 
onnents of change cannore lead any 


n is given to the aqually imp 


Nt | 


simultaneous attentis 
~ : initi: nd 

questian ef creating appropriate mechanisms to initiate a 

: i medical 

imnlement the requisite changes. In orcer to reorient me 


ecessary changes therein, it 


anisations with necessary 


education and bring about the n 
is necessary to establish a suitable org 
muthority financial ressurces, flexibility of approach and 

tiating and implementing the required 


Even though Health 


social awareness for ini 
refaqrm in medical and health education. 
and undergradual Medicel Education are State subjects, 

hn oxdieaann and maintenance of standards of highem medical 
education is the constitutional responsibility of the Government 
of India. Such an organisation would therefore require to be 
possessed of the requisite legal authcrity to bring about 

and enforce the much needed coordination between the Central 

and State Governments, the Universities and the medical 
institutions and bttween the various systems of education. 

The naticnal objective of producing voluntary workers, 
para-medical, middle level workers, public health personnel 
general practitioners, general specialists and super-sneCialists 
in all fields and systems of medicine, in such number as 
they are required, and ensuring that the large investments 
made in this process do not go watte in their consequently 
remaining unemployed oF emaloyed below their skills and to 
~syoid the wayward migrations and the consequent enormous 
loss of investments, it is urgently important that 6 central 
mechanism, which takes an overall view of every aspect of 
medical education and training, from the highest to the 
lowest levels, of all systems of medicine is established. --  -- 


Stich an agency, besides being ressonsible for bringing about s 


the desired changes in the educationa and training schedules, 
Undertaking manpower planning for every Category of personnel, 
est _blishince the BOGS 6 te sinter rel shtehehips etc. would els> 
deal on a continuous basis, with imprrtant matters like the 
mecdium of instruction. Such an organisatian wruld alenr 
acvice Government en intricaté issues like the reservations 
of seats at the graduate and postgracuate levels, eligibility 
Criteria for admissions to postgraduate Courses, requirements 
of building UD Various SpeCislisties and their Cispersai within 
the existing instituticns in the ccuntry etc, It is to be 
appreciated that such problems as referred to above cannct 
be considered piecemeal, specially as the implications of ij] 
Considered and fragmented apprToaches weuld not only be far 
reaching but Cevastating in their effect. 

_The PToposed agency may be called the "Health Education 
Commission" or "Commission for Health Services" specially as 
it would be required to deal with a large variety of issucs and 
prcoblems which go beyond the boundaries of pure and simple 
mecical educatiogn. When such a Commission is establibhed 
it would grannle with the néed and Vaability of setting us 
Health Universities or Universities for Health for Health 
Sciences, suggestions Tegarding the establi iment of which have 
been mooted from time ta time in the recent past, 
16. Gucatic» is but a means to an end. The overall 
Cchjective of the National Health Policy is to achieve Health 
for All through the universal] promise of Plimary health care. 
In a populous Country like ours this objective can be achieved 
only through a graded health care delivery system which, in 
turn, is possible only through the cevelopment and epplication 
Of appropriate technology represented by profession and para- 
professional manpower which has been educated and trained 
Specifically with reference to the designated roles that 
it has to perform, at given levels, with inbuilt flexibility 


for career development. It is towards the achievement of this 


goal that the nation 


has to move. Since the country is passing through a period 


=] medical and Health education policy 


of overall development and growth in other related sectors 


which would netessarily have its implications in the health 


services and educational fields, it would be necessary to 


keep the medical education policy and prescriptions constantly 


under. review, so that. remedial actions and corrections Can 


be introduced as per the requirements of the developing 


situation. 


source: 


National Institute of Health and Family welfare. 
Department. of Planning and Evaluation. Course on 
policy Planning and analysis in the health and 

family welfare for the officers of the Indian | 
Administrative Services, Feb. 10-14, 1986: backgroun 
document. New Delhi, 1986, 3 


Extracts From The Twenty point Programme 1986 


8. HEALTH FOR ALL 
~We shall: 


Improve the quality of primary 
health care; 

Fight leprosy, TB, malaria, goitre, 
blindness and other major 
diseases: 

Provide immunisation for all infants 
and children; , 
Improve sanitation facilities in rural 


areas, particularly for women; 


Pay special attention to 
programmes for the rehabilitation 
of the handicapped. 


9. TWO CHILD NORM 


We: shall: 
@ Bring about voluntary acceptance 
of the two-child norm; 


@ Promote responsible parenthood; 
@ Reduce infant mortality; - 


- @ Expand maternity and child care 
facilities 


10. EXPANSION OF 
- EDUCATION 


_ We shall: 
_« © Universalise elementary education 
_with special emphasis on girls’ 
_ education; 


© Improve the content of education 
at all levels: 


® Promote non-formal education and 


functional literacy programmes 
including promotion of skills; 

® Stimulate adult literacy 
Programmes, with the Participation 
of students and voluntary agencies: 

® Emphasise national integration and 
social and moral values and instil - 
pride in our heritage, 


Sources; - India. The Twenty 


12. EQUALITY FOR WOME 


We shall: 

e Raise the status of women; 

e Enhance awareness of the 
problems of women; 

e Create mass consciousness a 

women’s rights; 

e Implement a national program 
of training and employment f 
women; : 

e Enable women to participate 
equality in socio-economic 
development and nation-build 

@ Rouse public opinion against 
dowry and ensure effective 
implementation of anti-dowry 
legislation. 


e 


Extracts From fhe Seventh Five Year Plan 


WOMEN 


SOCIO-ECONOMIC PROGRAMMES FOR 


‘ground 
+L The Constitution of India provides for equal 
S and privileges for men and women and makes 
al provisions for women to help them improve 
Status in society. A number of social enactments 
been put on the statute books for removing 
us constraints which hindered their progress, In 
of these measures, women have lagged behind 
in different spheres, especially in education, The 
le literacy rate has consistently been lower in rural 
ell as urban sectors, In rural areas, where 77 per 
of the female population lives, women's literacy 
is only 17.96 per cent. The urban literacy rate 
emales is 47.82 per cent. The literacy rate for 
les varies from 65.73 per cent in Kerala to onty 
- per cent in Rajasthan. There are many reasons 
lis. generally of sociological nature. 
2 The health problem of women in society at 
is another crucial area not given the required 
ion. Due to the predominantly patriarchal order, 
n are confined within an oppressive environment. 
ences are frequently noted between health and 
ional status of men and women. Nutritional sur- 
have indicated high rates of inadequacies among 
pS compured to males. Female infants and child- 
fe subject to neglect in respect of nutrition and 
| care. Statistics from primary health centrcs 
that adult women do not generally take treat- 
from them. Maternal mortality continues to be 
igh. A number of studies have indicated that 2 
umber of children suffer from malnutrition. to 
the mother’s poor health contributes to a great 
. Anaemia among rural women is estimated to be 
as 60—80 per cent. leading to low birth weight 
babies. Hie 
According to the 1981 Census. only 14 per 
£ the total female population in the country 
the category of “workers”. The unpaid econo- 
tivities of women and their contribution through 
the domestic sectors remain unreported in the 
An ILO study has estimated that the value of 
household work constitutes 25—39 per cent 


otal gross national product in. developing coun- 
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Women play an important role in agricultural 
ion. animal husbandry and other related acti- 
uch as storage, marketing of produce, food 


ing. etc, Apart from these, they spend almost. 


10—12 hours per day doing household, chores, in- 
cluding fetching of water and gathcring of fuel. Large 
number of female labour are engaged in the planta- 
‘tion sector, About 54 per cent of rural women and 
26 per cent of urban women are engaged in marginal 
Occupations in order to supplement the family income 
by collection of fish, small game, firewood, cowdung, 
muintenance of kitchen gardens, tailoring, weaving and 
teaching, but the quantificuion of this activity, in terms 
of work-hours contributed, or its income-generating 
equivalent was not attempted or recorded. 

14.5 Recently, a declining trend has been observed 
in the employment of women labourers. Some of the 
new technologies have displaced women from many 
of the traditional activities, The incomes of the poor 
households are supplemented by women, although 
they have to face many problems due to family res- 
ponsibilitics, limited mobility and social restrictions. 
The Green Revolution has led to increased demands 
for casual labour, dispossession of small landholders 
from their land and consequently, pushing out of 
women from such small landholdings to become wage 


earners, Though many of the tasks performed by males 


are getting mechanised. the women continue to toil 
in labour-intensive jobs like rice transplantation, clean- 
ing and «storage of grain in post-harvest operations, 
picking of leaves and fruit, handshelling groundnut, 
picking out common-seed, etc. Wonien get limited job 
Opportunities in modern occupations/trades as they du 
not have access to the training required for 
new technologies. In many areas where multiple crops 
are grown, the workload of women has increased. In 
industry, women continue to be employed mastly 
on unskilled jobs. The average earning of a regular 
salaried woman worker continues to be less than that 
of a man, 

14.6 An emerging phenomenon in the rural scenc 
is the “single-parent rural family”, due to large-scale 
migration of men seeking employment in urban areas. 
The woman has to assume the role of head of the 
household and responsibility for the support and care 
of children and also of the elders in the rural family. 
Her income is inadequate to meet the family’s needs; 
thus, there is tension in the family, as remittances 
from the men-folk are mostly irregular as also meagre, 
given the high cost (and. many temptations) of urban 
living. | 
14.7 There is considerable evidence to show that 


parents discriminate against’ girls in the matter of 
Science education. With the majority of women being 
engaged in agriculture and allied fields, an exposure 
to science and technology aimed at, and for the 
benefit of, women has yet to come about. There is 
a felt need to structure courses, through visual as 
well as other (literacy-based) media, which are rela- 
ted to health and health care, nutrition ( especially 
of young children), simple-to-follow techniques 
against morbidity (especially from water-borne infec- 
tions) and infant mortality (e.g., oral rehydration 
therapy), food preservation and enrichment and for 
a balanced diet using readily available natural foods 
and additives. Inputs of science and technology are 
required also in housing, cooking and performang of 
other household work, which can lead to a conside- 
rable reduction in drudgery. Time and energy thus 
saved could be used by rural women for improvement 
of their knowledge, skill and aptitude levels. 

14.8 There has been, in general, a lack of aware- 


ness among the people about various legislations and ~ 


programmes being implemented for the benefit of 
women, Although the socio-cultural situation, to a 
great extent, keeps women isolated, lately the radio, 
TV and other mass communication media have ex- 
posed them to information and knowledge, However, 
such exposure has not yet resulted in creating con- 
sciousness to the desired extent among women, nor has 
it succeeded in loosening the hold of tradition-oriented 
thinking and mores. The significant role that is rightly 
women’s in such vital areas as attitudes to education, 
health and health care as well as nutrition and related 
delivery system, reduction of infant mortality} in mean- 
ingful participation in many skilled jobs in advanced 
Science and technology areas like medicine and 
medical research, electronics and informatics, educa- 
tion and teaching, energy-conservation and in improv- 
ing the quality of life, has not yer been grasped fully 
by society at large. ; 


Sixth Plan Review 

14.9 During the Sixth Plan, a variety of prog- 
rammes were taken up under different sectors of deve- 
lopment to ameliorate the working conditions of wo- 
men and to raise their economic and social status. 

14.10 A special cell created in 1976 continued to 
look after the employment of women and monitor the 
implementation of the Equal Remuneration Act, en- 
acted to provide for wages equal to those of men for 
work of similar nature. Threc regional vocational 
training centres, one cach at Bangalore, Bombay and 
Trivandrum, and a National Vocational Training In- 
Stitute at New Delhi, with a total annual intake capa- 
city of 600 women trainees, were set up by the Direc- 
torate General of Employment and Training (DGE&T). 


m these, 144 Industrial Training Institut 
re functionin 

ITIs) exclusively meant for women we 
. por asc States by the end of the Sixth Plan. Th 
intake capacity in these institutions is 11,200 pe 


Apart fro 


um. | 
mer In the Rural Development Sector, the In 


tesrated Rural Development Programme (IRDP) ac 
corded priority to women heads of households. 
the whole, women comprised 7 per cent of the ben 
ficiaries covered under the JRDP during the Sixth Plan 
A decision was also taken that a minimum of one 
third of the beneficiaries under TRYSEM would 
women and thereby, about 3.27 lakh wonren constitut 
ing 34.8 per cent of the total number of beneficiarie 
were trained. A new scheme, namely, “Developmen 
of Women and Children in Rural Areas” (DWCRA) 
was started in 1982-83 as a pilot project in 50 block 
of the country, Women who were not in a positic 
to take advantage of schemes under the IRD Prog 
ramme were organised into homogeneous groups o 
15 to 20. Each such group was provided training in 
a chosen economic activity along with necessary in- 
frastructure. Such activities included weaving, fish 
vending, broom and rope making, brick making and 
pickle making. Training was also given in candle 
making and in baking. The scheme has proved quite 
popular. Over 1900 groups were formed and trained, 
benefiting about 30,000 women during the two-year 
period, 1983—85. 

14.12 The scheme of Krishi Vigyan Kendras in- 
troduced for bridging the gap between the farmer’s 
knowledge and available technology also covered 
women. Eight home _ science colleges for women 
attached to agricultural universities were set up to 
provide training and research facilities. 

_ 14.13 A radical move in the concerted attempt to 
improve women’s status was the decision to confer 
ici lng ener eh ees a 
, & transfer of assets, distribution of 

land and house Sites, 
otal - oragate: encourage girls into elementary 
was taken up for rove Pion, a ae ae 
caticillea ne a Gf ing financial assistance to edu- 
education centre an eg ea eager 
tance was given ‘ta me for girls, Financial assis- 
Or appointment of women teachers 


'n primary schools. Incentives were provided to States 


at different administrative levels for encouraging girls 


to enrol in larger numbers. Text-books for elemen- 
tary and high Schools were evaluated With a view to 
ae higher education. 
a Pe — 73 per cent of the total non-enrolled 
a n the 6—11 years age froup were girls. In 
el A Eroup 11—14 years, only 38 per cent of girls 

“en enrolled for formal education. The drop-out 


> for girls both at the elementary and secondary 
ls of education continues to be high. To boost 
olment in the primary classes, early childhood edu- 
on centres for children in the age-group 3—6 yeazs 
© set up as adjuncts to primary schools for the 
t time in the Sixth Five Year Plan in rural and back- 
rd areas. These centres also provided creche facili- 
. for younger siblings of girls attending primary 
ools. The scheduled caste!scheduled tribe girls con- 
led to receive higher rates of post-matric scholar- 
9S as compared to boys. Other incentives to girls 
luded free clcthing and free tuiticn. To give addi- 
tal fillip to higher education among women, sepa- 
> umiversities for women have been established in 
States of Tamil Nadu and Andhra Pradesh. 
4.16 Special programmes were taken up for women 
\dult education centres, providing education in sub- 
S like! health, nutrision, child care and family plan- 
gy. The curriculum also inciuded skills like teaching, 
ing, embroidery and building up of awareness and 
ctionality through discussions and literature. The 
yiment of women under the Adult Education Prog- 
me in December, 1984, was reported 2.89 million, 
coverage being about 52 per cent of the total en- 
nent. Besides, +,62.000 women were also covered 
er the programme “Functional Literacy for Adult 
men’, implemented by the Ministry of Sucial 
fare, 

4.17 Under the scheme ‘Science and Technology 
Women’ a wide spectrum of activities was taker 
Projects were sponsored for development ot 
Keless chullahs, use of solar cookers, setting up 
as plants, and devices for improving the water 
cation system. New programmes which had a 
Ing on the overall economic development’ of 
n and-reduction in their drudgery have been 
tified, comprising improved agricultural imple- 
s for furming in hill areas, better methods of 
rearing and wool-spinning devices for women. 
| technologies were developed in the areas of 
lantation, post harvest activities, fish-cum-paddy 
€, processing of rice products, fish processing, 
culture, and in the cashew and coir industry. 
ch and development activities were taken up 
inimise physical discomfort ta, orthopaedically 
icapped women while working on handlvoms. 
.18 Added impetus was given to the training of 
n in instrumentation technology for repair and 
enance of elecironic equipments in offices and 
tals. In certain areas of West Bengal, tribal 
were ‘rained in making blocks from stone 
, in bamboo craft and rope making. Tribal 
were also trained as rural health workers in 
tra. With 4 view to training women in 
cation of herbs of medicinal value and culti- 


vation and preparation of standardised medicinal 
formulations, experiments were conducted on vege- 
table gardening in courtyards and on rvoftops. Stu- 
dies were undertaken to assess the incidence of 
bronchial asthma aud skin diseases amongst women 
engaged in sericulture. 

14.19 A report was brought out on “Occupa- 
tional and Environmental Health Problems of Indian 
Women”, containing detailed information on the 
health hazards to womea in different occupations. 
Also, a film, “Science and Technology for Women”, 
is under preparation. 

14.20 A number of technology demonsiration- 
cum-training centres at selected focal points all over 
the country were set up by National Research 
Development Corporation (NRDC) to provide ex- 
peruse and resources to women entrepreneurs in 
respect of new technologies relevant to their daily 
needs and economic enterprises. Low-cost industrial 
technologies were also developed, relating to food 
products, post-harvest operation, domestic aids for 
pure drinking water, educational toys, low-cost 
latrines and improved chullahs. A number of pro- 
jects on agro-wasie compacticn, machines for con- 
verting agricultural wastz into fuel and other techno- . 
logies relating to food, chemicals, drugs and pnar- 
maceuticals, energy and fuel, building materials, 
were taken up by NRDC. A compendium on appro- 
priate technologies for women developed by NRDC 
was also published. 

14.21 A major step was taken by the University 
Grants Commission (UGC) ‘9 provide a boost to 
womens participation in the field of science and 
technology by enhancing by 10 years the age of 
eligibility for women scientists to receive research 
fellowships. . 

14.22 Various measures have been taken to 
improve women’s health and nutritional status. Nutri- 
tional intervention to the most vulnerable groups of 
women, namely, pregnant and nursing moiliers 
belonging to the weaker sections, was given high 
priority. Under.the Integrated Child Development 
Services (ICDS), special nutrition was provided to 
pregnant women and nursing mothers. At the end 
of the Sixth Plan, more thar. 1.2 million such women 
Were receiving benefits under the programme. 
14.23 Provision was made for expanding maternal 
and child health (MCH) programmes including 
training of local dais. In order to induct local women 
as auxiliary nurse-midwives (ANMs), the educational 
qualifications for their training were relaxed to the 
seventh standard if girls with requisite educational 
qualifications at the higher level were not available. 
The upper age limit of training for ANMs was also 
raised. Prophylaxis programmes against nutritional 


anaemia of pregnant and lactating mothers were 
implemented. Iron aud folic acic tablets were dis- 
tributed to more than 72.5 milion pregnant women 
and nursing mothers. Tetanus Toxoic was adminis- 
tered to about 36 million pregnant women. 

14.24 Under the family weliare programme, the 
couple protection rate was expected to have reached 
36.6 per cent by the end of March 1985. It 1s worth 
mentioning that the female 
had fallen from 148 in 1972 to 115 in 1980, where- 
as the male infant mortality rate fell from 132 m 
1972 to 113 in 1980. The fall in mortality rate of 
female infantis has been more rapid as compzred to 
males. However, :ne rate of infant mortality is sil 
too high (though there are considerable intes-State 
differences) and needs to be reduced  drasticaliy 
The sex ratio which had persistently been declining 
upto 1971 had shown a slight rise in 1981. In tne 
1971 Census, the sex ratio was recorded as 930, 
but this rose to 933 in the 1981 Census. The mater- 
nal mortality rate of 4.17 per thousand live births 

during 1980 continued 10 be disturbingly high. 

14.25 A number of schemes were taken up in 
the social welfare sector to benefit destitute and 
needy women. iby the end of 1984-85, voluntary 
Organisations were assisted in the construction of 
344 hostels for working women. Nearly 3006 worsen 
were given training ii: skills in mcdern industries 
und provided empioyment under ithe scheme ‘Emp- 
ployment and income-Generatine Training-cum- 
Production Centres for Women’, Condensed courses 


of education and vocaticnal training courses were ° 


Organised by a number of Voluntary organisations 
benefiting 1,11.J00 women. Under the “socio- 
economic programme’, 3589 units were sanctioned, 
with a coverage of 47,611 women. The scheme of 
“Assistance to women in distress” covered only 9.260 
women through 267 vocational courses in non- 
traditional trades with the ain of making these women 
economically independent. 

14.26 For creating increasing awareness of the 
role of women in development and the necd for 
improvement of their status. various media units 
under the Minisiry of Information and Broadcasting: 
presented appealing prosremme; on SOCia} ond 
€conomic problems and other related 
by women. 

14.27 To mould public opin 
On women, a number of interviews and discussions 
were held with Jegal experts. social workers and 
officials Of women’s organisations. Red 
Im coliaboration with different St 
and assisted dy UNICEF. 
workshops on maternity and 
Doordarshan Ken 


‘On against atrocities ' 


ate Governments. 
Organise; twelve radio 
; chile care. The various 
eras also included in their pro- 


infant mortality rate . 


issues faced 


All India Radio, | 


ertaining to the siztus of wo 
Audience programmes {o~ rural people and indust 
workers were also telecast. The Press Informa 
Bureau took up a p-ogra:mme of mass education : 
jnformation to promote pesilive social atutu 
towards women and motivate people lo fight so 
evils like dowry, child marriage, drinking, etc, 
booklet entitled “Status of Women’ was published 
the Directorate of Field Publicity. The Song 

Drama Division of AIR took up programmes 
women’s upliftment. The Film and Television 
tute of India prepared programmes highligh 

women’s problems ana development scnemes 
them. 


grammes messages Pp 


SEVENTH PLAN : OBJECTIVES AND 
STRATEGIES 

14.28 The long-term objective of the devel 
mental programmes for women would be to raj 
their economic and social status in order to bri 
them into the mainstream of national developme 
Due recognition has to be accorded to the role 
contribution of women jn the various sccivo-economi 
political and cultural activities. 

1429 In the Seventh Pian, the hasic approa 
woulda be to inculcate confidence amcng women an 
bring about an awareness of their own potential fi 
development, as also of their rights and privilcge 
The various mass communication media would t 
utilised extensively -in this task. Special measure 
would be initiated for strict enforcement of th 
Dowry Prohibition Act and also to prevent huras: 
ment and atrocities on women. Voluntary agencié 
and educational institutions would be fully involve 


in Jaunching organised compzigns io combat the: 


evils. An integrated multi-disciplinary approac 
would be adopted covering employment, educatior 
health, nutrition, application of science and tecihm 
logy and other relate aspects in areas of iniercs 
to women. Efforts would be made to extend facili 
ties for income-generating activities and to enabl 
women to pariicipaic actively in socin-econemi 
development. The educational programmes will b 
restructured and the school curricula will be modi 
fied to eliminate gender bias. Enrolment of girls i 
elementary, higher secondary and higher cducatiot 
courses, formal as well as non-formal, will be give 
high priority. 

14.30 In the field of  scienec and technology 
Stress would be laid on evolving. devices to reduc 
the Grudgery of women. so that the time saved j 
uuksec for developmental activities, Training am 
nie “er be ensured fur many § and 7 

Programmes. The — beneficiary-oriente 


; Programmes in 4 ‘arin; 
| Pro Cs in the variogs scciurs of a 


—_ 


.* 
ae 


dd be suitably modified or re-oriented so that 
due share of benelits from such programunes is 
led of by them. 

4.31 Collation and. anaiysis of information and 
Vant data on the development programmes for 
nen will be undertaken in an effective manner. 


jor Program: mes 

4.32 Educanon: During the Seventh Plan, sus- 
ied efforts, through various schemes and measures, 
uld have to be made in order to reach 1CO per cent 
erage in elementury education, for childern upto 
age of 14 vears. The scheme of “Financial 
jistance to Voluntary Agencies to run early child- 
ai education (pre-school) centres as adjuncts of 
mary:middie schools” would be expanded, particu- 
y to evolve innovative modeis suited te specific 
mer groups Or areas, The programme would 
sive greater attention in all the ICDS blocks. 
icational camp-igns for tackling the prejudices and 
j0-religious cOnstraints would be taken up on a 
er scale, since neuriv three-fourths of the out-of- 
ol children are girls. Effcrts would be made to 
ol and retain yirls in school. especially in rural 
is and for children belonging to scheduled castes. 
eduled tribes and other weaxer sections. At the 
mentary stage, education hus beer maue free for 
; im all States;UT. Priorty would continue to 
pres to women in n. Smee S training programnics 
_thereby~to Saha aris: Se cxitok-ceetl and reten- 
“in schovis-— Ince satives like umitorms, free text- 
‘s and uttencance scholarshizs would be continued 
he needy girls in ail schcols. 

33 Non-formal elementary _education would 

nn 
panded ‘o- benefit girls in the age-group 6-14 


34 Under the Aduit Ec¢ucation Programme, 
from increasing the coverage, the educational 
ent of the programme would be modified to 
rporute mew value systems in the community 
ding the role of womea in the family and 
unity. 
35 The Seventh Plan envisages, ainong other 
mes, the preparation of district level plans as a 
movement with local community participation 
for activising ind implementing the literacy 
ammes, and the creution of special mechanisms 
onitor the progress of implementation at State 
Intergrated Rural Development Programme 
P), National Rurai Empiovment Programme 
), Training of Rural Youth ia Self-Employ- 
(TRYSEM) and other such programmes would 
a component of fumtional literacy for women 
ciaries. . 


“above the 


14.36 Talented giris would he enccureged to 
Pursue higher education. I[t is also proposed to 
expand the “Open Learning Svstems”, including 


cOrrespondence courses for them. 

- 14.37 In order to promote technical and voca- 
tional education for girls, more wmen’s polytechnics 
would be set up and programmes for vocaticnalisa- 
tion of education would be expanded. 

14.38 To boost education among the girls of the 
scheduled castes and scheduied tribes, additional 
facilities would continue to be provided under the 
“Development of Backward classes” sector. Girls 
matriculation stage would get higher 
scholarships;stipeads than thos2 for the boy students. 
Financial assistance is envisaged for construction of 
hostel buildings for girls at district levei, and for 
purchase of equipment, furniture, utensils. books 
and periodicuis in these hostels. 

14.39 Under tie Naticaal Sports Policy, partivipa- 
tion of women and yils in sports ang games would be 
encouraged, Stress wovld be Jaid on the idemzifiea- 
tion of sports talent amonz women and provision 
made for sports scholarships. coaching and nourish- 
ment support for promosinz giris with a view to increase 
standards of their performance in competitive games. 
Besides. schemes for encuuraging traditiona: folk, 
tribal and hill arts and culturiil activitics would be 
expanded and sirengtheaed. 

14.40 Healei: Under the Wealth Sector. the 
major thrust during th: next ten veurs will be directed 
towards the reduction of the prevailing high maternal 
and infant mortality rates... For this purpose empha- 
sis will be placed on the e: “pansion of MCH care 
which will give considerable importance to preventive. 
promotive and cducitional services. Specifically, 
schemes for giving tetanus toxoid to mothers and 
providing proper ante-natal care will be taken up 
on a sizeable scale. Besides. close linkages with 
other related sectors will be established in order to 
make a dent on the problem. Tie healti and family 
welfare services will be made available to all women 
in the reproductive age group, The existing bed- 
Strengths at the district hospitals would be augmented 
and a sizeable proportion cf them would be allocated 
to women and children. The health sub-centre cove- 
rage for providing health services would be progres- 
sively reduced to below 5CU0 persons per sub-centre. 
Besides, nutrition supplements, iron and folic acid 
tablets would be given to mothers for bridging the 
calorie-vitamin and mineral deficiency gap as well 
as for fighting anaemia. The scheme for training 
of birth attendants and auwiliary nurse midwives 
would be expanded considerably. Efforts would be 
made to promote heaith consciousness, so that the 
available health infrastructure could be fullv utilised. 


Mass media, voluntary agencies, village health commut- 
tees, women’s organisations and dais will be emplo- 
yed to spread knowledge about simple remedies for 
common disorders. Women would i igen 

isleading advertisements regarding the use 
y ea drinks, etc. Knowledge about the 
nutritional status of girls and its impact on the health 
and weight of the babies bom would be disseminated 
widely, Such published information would include 
the demographic and socio-cultural implications of 
the present adverse sex ratio and Jaw age at marnage 


will be publicised. Re 


Employment: ; 
14.41 (i) Agriculture and allied sectors : Special 
attention would be given to improving existing skills 
of women and imparting te them new skilis under 
the programmes of farmers’ training. exchange of 
development, fodder production, post-harvest techno- 
logy, application of pesticides, budding and grafting, 
farmers, training in horticulture, fisheries, poultry, dairy 
social forestry etc. Horticultural research and develop- 
meni programmes would play a significant role nn 
economic and nutritional progress, particularly with 
respect to the problem of under-nutrition of pregnant 
women and nursing mothers and their children. 
14.42 (ii) Rural development : The Integrated 


Rural Development Programme, meant for the 
poorest in the rural areas, has been formulated for 
creating assets with a view to increasing the producti- 
vity and income-generation ability of the beneficia- 
ries in a specified period of time. The programme 
has been extended to all the 5092 developmem 
blocks in the country during the Sixth plan. About 
20 million beneficiaries would be coverea during the 
Seventh Plan, This would include 50 per cent of 
the old beneficiaries who may require a second dose 
of assistance at an average rate of Ks. 500!-. The 
new beneficiaries, however, would receive an enhanced 
rate of subsidy of Rs. 1333!-. The scheme covers 
landless labourers, small and marginal farmers, rural 
artisans and other workers like fishermen. Efforts 
have been made under ‘this. programme to’ select 
households headed by women beneficiaries. This 
approach will Se continued during the Seventh Plan, 
and importance would be given to achieve a Jarcer 
. coverage of women. Households headed by women 
would account for at least 20 per cent of the coverage. 
The scheme of DWCRA would be strengthened snd 
modified in order to ensure that the benefits reach 
the target groups. 

14.43 The National Rural Employment Programme 
(NREP) and Rural Landless Emplovment Guarantec 
Scheme (RLEGP) would generate additional employ- 
ment in rural areas during the lean season. Stres< 
would be laid on giving adequats employment two 
women beneficiaries under these schemes. 


- €xamined. 


14.44 Under the programme of TRYSEM, 
youths in the age-group 18—35 years per develop r 
blo¢k’ are identified and provided training in ave 
tions which may erable them to set up self-empl 
ment ventures. About one third of the beneniciz 
under this programme are expecied to be women. 

14.45 (iii) Land reforms : The scheme for prc 
ding financial assistance to the Assignees of Ce 
Surplus Land (ACSL) obtained from the implemet 
tion of land ceiling laws, is umder operation ‘ 
August, 1975. The Central assistance for this sche 
is intended to enadle allottces to buy inputs ¢ 
other necessary wherewithals of cultivation. 
policy will be oriented to confer benefits on a 
number of househeids headed by women. Fan 
of landless agricuitural and otner sections of 
vulnerable groups will be given usufruct rights 
grow trees on road sides, wast= lands, etc. 

14.46 (iv) Industry : Public sector undertaki 
would be persuadec to sponsor ancillary industries 
collaboration with State levei agencies dealing wi 
development programmes for women to provit 
increased employment oppoitunities around thez 
Attempts would also. be made to identify and 
the women beneficiaries under Entrepreneurial D 
lopment Programme (EDP) and Industrial Estates. 

14.47 (v) Village and small-scale industries — 
The schemes for the introduction of new technologi 
and the induction of expertise through upsradation ¢ 
training would be further expanded. The scope ¢ 
the specific training programmes for women entreprt 
neurs will be widened in order to fully familiaris 
them with the technical know-how needed for settir 
up enterprises. The number of such women entr 
preneurs would also be increased. Rural technolos 
institutions, and mobile technology and training uni 
would be considerably expanded. These organis: 
tions would regularty conduct special training course 
for women at various levels. The training woul 


‘be oriented, wherever possible, to schemes like IRDI 


TRYSEM, etc. Taking up special programmes { 


. Women by agencies like process-cum-product dev 


lopment centres (PPDCs), training certres an 
small industries services institutes (SIST) would t 
A massive programme for training ¢ 
artisans, Managers. supervisors and entrepreneul 
would have to be taken up to expand efficient pre 
duction and for promotion of skilled employmen 
Women’s participation in these schemes will be incres 
sed substantially. | 

14.48 Besides. the district industries centres (DIC: 
will play a special role in the identification of grout 
of women artisans workers for disseminating info 
mation relating to avocations to he taken up an 


i , 
ee: nature of supsort that could be extended t 
covernmental agencies, . 


+.49 Presently, some special provisions in terms 
infrastructure facilities like industrial sheds are 
g extended to women entrepreneurs. As _ this 
ity is mot adequate, efforts would be made to set 
mini-industrial estates excluswvely for women on 
uch larger scale. Special facilities like sheds and 
S at subsidised rates to units exclusively run by 
nen and'or employing female labcur will be given. 
4.50 The National Small Industries Corporation 
other apex organisations would extend support 
marketing, product design and financial suprort 
raw material procurement. Concessional finan- 
requirements will also be considered for meeting 
y the working capital requirements and for pro- 
Ng margin money for seed capital. The distinct 
unique role assigned to the handloom sector 
be! preserved and several measures would be 
ated both for consoiidation and expansion of 
sector. 
4.51 Under the presramme of training of 
Kers and entrepreneurs, women beneficiaries will 
ven impertance. Women are expected to obtain 
ible employment under this sector. Coir making. 
ulture and small scale industries. are some such 
ors which offer great potential. 
4.52 (vi) Khadi and village industries : During the 
mth Plan the employment coverage under khadi 
village industries is likely to increase from the 
3.80 million persons to 5.86 million persons. 
nsiderable proportion of this additional emnlovy- 
t will come to women, and the percentage share 
omen is expected to increase from 46 to 48 per 
during the Seventh Plan. 
53 (vii) Other measures : Efforts will be made 
tds creation and promotion of equal employment 
rtunities for men and women. Implementation 
e Equal Remuneration Act will be strengthened 
sure that women workers are paid wages as 
ibed in the Act from time to time. Studies 
d be sponsored to examine whether equal rému- 
ion under the Act is related to work outputs 
different sectors of employment. Similarly. 
es will be undertaken on the implementation of 
actories’ Act 1948, the Plantation Labour Act 
and the Mines’ Act of 1952 to assess whether 
terests of women are adequately protected. Areas! 
rs where women’s employment is low would be 
ified and measures for improving their prospects 


taken. Emphasis will also be placed on the 
and identification of factors that hinder women’s 


yment. Special agencies will be set up for ex- 
g credit facilities for self-employment and home- 
workers. Relaxation of age limit for women 
try into government services and public sector 
kings will be considered. Avenues for creation 


of part-time employment for women will aiso be ex- 
plored. 

14.54 Selence ane rechrology * Programme on 
‘Science and Technology for Women’ would be fur- 
ther strengthened to identify, formulate. sponsor and 
implement research and develonment. demonstration 
und extension programmes, with special emphasis on 
providing opportunities for gainful emnlovment self- 
employment to women specially to those in rural areas. 

14.55 The training programmes at different levels 
such us those for unemployed graduates, schoo! drop- 
Outs and housewives will be strengthened and expand- 
ed. for improving the trainees’ skills. Besides, skill 
manuals and training aids in areas of agriculture. ani- 
mal husbandry and other new occupations would be 
prepared to provide opportunities of independent em- 
ployment and income for women. Assistance of vo- 
luntary organisations wou!d be sought for taking need 
based technologies to the target groups and in obtain- 
ing feedback regarding the acce;tance of the pro- 
gramme and in the identification o¢ factors that infiu- 
ence the transfer of technologies. Under the concert 
of Vigyan Kendras. the possibility of setting up rural 
banks for lending improved agricultural tools would 
be explored and new groups would te identified, pre- 
ferably those in which scientists and technologists are 
actively involved for taking up developmental pro- 
grammes for women at the grassrcot levcL 

14.56 Special training programmes would continuc 
to be sponsored for women in polytechnics and other 
institutions of technical education in areas such as 
repair and maintenance of radios, television and other 
electronic hardware or consumer durables. manufac- 
ture of PVC goods, lacquer work, fibre reinforced 
plastics etc. Involvement of women voluntary agen- 
cies and home science colleges would be ensured. 

14.57 Social Welfare : The programmes for women 
under the Social Welfare Sector are meant to supple- 
ment the services available to women urder other 
developmental sectors. Further strengthening is en- 
visaged of the on-going schemes which have been 
found useful in skill formation and creation of gainful 
employment among women. Very close linkages with 
specialised agencies such as ICAR, ICMR. DST, Ru- 
ral Development, Industry anc Education are called 
for. 


14.58 The Central Social Weifare Board would 
continue to extend grants-in-aid to voluntary organi- 
Sations to set up a variety of income generating units 
under the ‘Socio-Economic Programme’ for the bene- 
fit of needy women. Efforts would be made to im- 
prove the programme by introducing bdettcr technical 
and marketing support. The scheme of assistance to 
public undertakings:corporations and autonomous or- 


rting projects aimed at income 
generation and employment among women from weak- 
er sections on a sustained basis with the help of 
Norwegian Agency for International Development 
(NORAD) would be further exparded, with focus on 
diversified occupations and irculculting new skills re- 
quired by the job market. Grants would also 
given for organising condensed educational and Vv 
cational training courses for adult women so as 
improve their employment prospects. Short-duration 
training courses (not exceeding one year) m non- 
traditional trades would be expanded for rel:abilita- 
ting women in distress and their dependent children. 
Construction expansion of hoste!s for working women 
from low-income groups will be accelerated with a 
view to provide accommodation with improved stand- 
ards of service at reasonable cost. The possibility of 
involving the inmates in the management of these 
hostels would be explored. The scheme of training 
of rural women in public cooperation will be extend- 
ed to develop leadership qualities among them and to 
involve them in the develonmental activities of the 
country. 

14.59 A new scheme. namely, Women’s Develop- 
ment Corporations, would be taken up for promoting 
employment-generating activities by supporting sche- 
mes for women’s groups and women from poorer sec- 
tions of society. These corporations would identity 
potential areas of employment and assist beneficiaries 
in project formulation, raising the requisite finances 
and marketing of their products. A Women’s Deve- 
lopment Planning and Monitering Cell will be set up 
for collection of data and monitoring of Plan pro- 
grammes. Provision has also been made for a few 
innovative schemes|projects which. if found successful. 
would be replicated. 

14.60 Voluntary organisations + Ai present the 
effort by voluntary agencies is rather uneven, and is 
mostly concentrated in the urban areas. Thes2 agen- 
cies have to he stimulated to extend their program- 
mes to rural. hilly and backward areas. They would 
be encouraged to create public opinion against social 
evils like child marriage, dowry. illiteracy and atroci- 
ties on women. Sustained effort would be made for 


ganisations for suppo 


O- 
to 


Source: 


be - 


Sigg Planning Commission 
985-90, V. 2. New Delhi, 1985, 


increasing the age at marriage of girls and for 
proving the adverse sex ratio. — There is lack 
awareness about the existing social legislation to 
tect the interests of women. Voluntary agen 
would be supported to undertake educational w 
and bring in awareness among women regarding t 
rights and privileges. They would also be associa 
in extension activities. ) 
14.61 The voluntary organisations would be inv 
ved in delivering the “Messages” on preventive 
promotive health and social and nutritive care 
women and children. It has been well established 
blindness. leprosy, tuberculosis, polic, accidents. d 
addiction and prostitution afflict vast numbers of 
population. Instead of *xpending large sums on the 


' peutic and rehabilitative services ( which are co 


for those affected), emphasis would be on preventi 
care. Voluntary agencies. edacational institutions 
training centres would be involved and aided to t 
up. various activities for promoting preventive meas 
in a planned and coordinated manner. Producti 
of films, documentaries. literature and other forms 
mass communication and deployment of non-form 
channels of communication by these agencies and i 
stitutions would be fully supported. besides, th 
can also take up programmes of vocational trainir 
for adult women and girls from poorer sections on 
large scale in order to enlarge and improve th 
avenues of employment. There is an urgent need fi 
‘public conveniences’ for women at those bus stand 
railway stations, theatres and market places whic 
lack this amenity. Voluntary agencies would t 
encouraged to take up this work in a big way. 


Monitoring 

14.62 A proper monitoring mechanism will be di 
veloped to ensure optimal utilisation of facilities meat 
for women under different sectors and to minimis 
leakages. The special cells which are being set uw 
in the Ministries for this purpose will be strengthene 
in order to ensure proper monitoring and coordinatic 
of different schemes. Stens will be taken to stren{ 
then the machinery for monitoring progress of variou 
schemes at State and district levels. 
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1, Department of Women and Child Develooment 


Ministry of Human Resource Develconent 


Scheme of AsSistance for the Construction of Hostel 
Buildings for working Women with 4 Day Care Centre 


Guicelines for AsSistance to Projects under NORAD 
Scheme of Assistance for setting up Women's T raining 
Cent res/Institutes for rehabilitation of women in 
Tistress. 

Schame of Short Stay Homes for women and Girls. 
Scheme of Assistance to Voluntary Orcanisations for 
eaducation work for Prohibition anc Prevention of 
atrocities against women. 


Support to smployment Programmes for women (STEP) 


Schem> for Setting up of Women's Development Corporations 
in the State/Union Territories. 


Implementation of 15-point Prooramme-velfare of Minorities. 


General Grant-ineeié Scheme for Assistance to Voluntery 
Orcanisations in the Field of women eno Chilc Develonment. 


Family Life Institute 


Pilot Project for Mobilizing Public Opinion acéinst 
Trafficking and Raising Moral Standarcs in General. 


US <AID assisteé Development and Management T raining 
Project. 
Special Component plen (SCP) tor SchecGuled Castes end 


Tribal Sub-Pplan (Tsp) for ScheGuled Tribes uncer 
Women and Child Levelcpment Sector, 


For expectant and nursing mothers 


Integrated Child Development Services Scheme (ICDS) 
Supplementary Nutrition Programme ( SNP) 


Worlé Food programme (WFP) 


Tamil Nadu Integrated Nut rition project (TINP) 


90 


2. Ministry of welfare 


Scheme of Girls Hostels for Scheduled Castes 


Scheme of Girls Hostel for Scheduled Tribes 


3, Gentral Social welfare Board 


Socioesconomic Programme 
Mahila Mandals 

Hostels for working Women 

Awareness Generation Projects for Rural and Poor womer 


Scheme of Condensed Courses for EGucation for adult 
women . 


Family Counselling Centres 
Voluntary action Bureau. 
Scheme of Vocational Training Progremme for adult women. 


Model Scheme for Rehabilitation of War Widows/Destitute/ 
Needy Women (Dairy Scheme) 


General Grantein-Aid to Voluntary Organisations 
Welfare Extension Projects ( Original pattern) 
Welfare Extension Projects ( Community Deve lopment) 


Welfare Extension Projects (Urban) and Integrated 
Pre-school Projects (Urban Neighbourhood) 


Welfare Extension Projects (Border Areas) 


4. Department of Rural Development 
Ministry of Agriculture 


Integreted Rural Development Programme (I RDP) 
Training of Rural Youth for Self-imployment (TRYSEM) 
National Rural Employment programme (NREP) 


Scheme of Development of Women and Children in Rural 
Areas (DWCRA) 


5. Department of Education 
Ministry of Human Resource Development 


Appointment of Women Teachers in primary Schools in the 
Equcationally Backward States. 


National Adult Education Programme 
Rural Functional Literacy Project (RFLP) 
State Adult Education Programme 


Scheme of Financial Assistance to Voluntary Organisations 
Working in the Field of Adult Bducation. 


Scheme of Post-Literacy anc Follow-up Programme. 
Mass Programme for Functional Literacy. 


UGC ASsistance to Universities for Research in Women's 
Studies, 


Technology’ Mission for Eradéeation of Illiteracy (TMsI) 


6. Ministry of Health and Family welfare 


National Family Welfare Progranme 


Maternal and Child Health Programme 


Prophylaxis Against Nutritional Anaemia among Mothers 
and Children 


Countess of Dufferin's Fund Scholarship. 


a 


- Expanded Programme of Immunization 


Universal Immunisation Programme 


6.3 Minimum Needs Programme 


- Health Guides Scheme 


6.4 Multipurpose workers Scheme 

6.5 Scheme of Dais Training 

6.6 Continuing Zducation of Primary Health Care Staff 
6.7 Female Health Worker (ANM) Training Programme 

6.8 Female Health AsSistant (LHV) Training Programme 


7. Ministry of Labour . 


7el Assistance to Voluntary Agencies engaged in Welfare of 
Women and Child Labour. 


162 Vocational Training Programme for women 


8. Department of Science and Technology 
“Ministry of Science and Technology 


8.1 Scheme of Science and Technology for Women 


9. Khadi and Village Industries Commission 
* Ministry of Industry 


ae | Scheme for Individuals for Processing of Cereals 


10, Committee for Implementing Leaal aid Schemes 


10.1 Scheme for Legal Aid to the poor. 


tee Legislation on Women 


Pages 


93-05 


Legislation on women 


PRE-INDSPENDENCE _ 
ra Regulation No. XxXI of 1795 and Regulation No. III 


declaring infanticide illegal. 
a Bengal Sati Regulation XVII of 1829. 


3. Hindu Widow's Remarriage act, 1856 (15 of 1856) 
(amended in 1985), 


4. The Convert*s Marriage Dissolution Act, 1866 
(21 of 1866). 


S. Indian Divorce Act, 1869 (4 of 1869) 
(amended in 1985), 


6. The Married Women's Property act, 1874 (3 of 1874). 
re The Guardian and wards act, 1890. 
9. The Legal Practitioners (Women) , Amendment act, 


1923 (23 of 1923)> 
a0. The Indian Succession act, 1925 (39 of 1925) - 


wake The Child Mardiage Restraint act, 1929 
( 19 of 1929). 


ike The Parsi Marriage and Divorce act, 1936. 

13, The Arya Marriage Validation Act, 1937. 

14, The Dissolution of Muslim Marriage act, 1939, 

#15, Hindu Marriage Disabilities Removal act, 1939, 

*16, Hindu Married women's Right to Separate Residence and 


Maintenance Act, 1946. 


94 


POst INDEPSNDENCS 


BT The Minimum Wages Act, 1948. (11 of 1948) - 


18. amp loyee's State Insurance act, 1948. 
(34 of 1948) amended upto 1984, 


19. The Factories act, 1948 (63 of 1948) ° 


20. The planatation Labour Act, 1951, (69 of 1951) 


(amended in 1986) ° 


ane Wha. Mines act, 1952. (35 of 1952p 
22. The Soecial Marriage act, 1954 (43 of 1954)- 
23.6 The Hindu Marriage act, 1955. 


25. of 1956). 


24. The Hindy Succession act, 1956 
(30 of 1956)° ; 


25. The Hindu Adoption and Maintenance act, 1956. (76 of 1956) 


26. The Sunoression of Immoral Trafric in women ana Girls, 
1956 (104 cz 1956) amencecd in 1986, 


27. The Hindu Minority ana Guardianship 4 
L a > Dp Act 1356. 
(32 of 1956). 


28. The Merchant Shipping act, 1958, (44 of 1958) « 


29. The Dowry Prohibition act 1 
(amended in 1984), : (28 of 1961) 


30. The Motor Transoort Workers act, 1961 


39. 


42. 


43. 


44, 


0 
mn 
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Criminal Law Amendment act 


Pamily Courts act, 1984. 


The Immoral Traffic (Prevention) 
of 1956 as amended upto Act No. 44 of 1986) 
the Suopvression of Immoral Trafric in women 


1956. 


4 2276 


, 190€, amenaesc in 
at + 
= 


(25 ef 


e 
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i976 oroer 
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56 (act No. 104 
replaces 


and Girls act, 


The Indecent Representation of Women (Prohibition) act, 


1986 (60 of 1986). 


ieee 


Muslim ‘women (Protection of Rights on Civ 


~ : 


crce) Bill, 1386. 


Rajasthan Sati Prevention Ordinance, 1967 (es passed on 


lst cect, 1987). 


* The acts have been repealed. 
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TABLE 1.1 


Population trends in India from 1901 to 1981 


Population Sex ratio Decadal Annual Urban 
Census year eee (females per variation average @x- population 
Persons Males Females 1000 males) (percent) ponential as percen- 
growth rate tage to 
(per cent) total popu- 
lation . 
eee 
(1) (2) (3) (4) (5) (6) (7) (8) 
SEE EE ee a eS es 
1901 ; 23,83,96,327  12,07,91,301 1 1,73,58,672 972 10-84 
191] 25,20,93,390  12,83,85,368  12,37,08,022 964 5°75 0-56 10 -29 
1921 SSAS21213 12,83,46225 12.297.74.988 955 —0-3] — 0-03 11-18 
1931 27,89,77,238  14,29,29,689  13,57,88,921 950 11 -00 1-04 1! -99 
1941 31,86.60,580 16.36,85,302  15,46,90,267 945 14 -22 ] +33 13 -86 
1935] 36,10,88,090  18,55,28,462  17,55,59,62S8 946 13°31 ] -25 17 -29 
1961 43,92,34,771 23,62,93,201 2! ,29,41,570 941 2°51 1 +96 17°97 
1971* 34,81,59,692 28,40,49,276  26.41,10,378 930 24 ‘80 2-20 19 -9 
198!* 68,51,84,692 _  35,43,97,884  33,07,86,808 933 25 -00 2 +35 23°31 


Sse 


Note: (i) The distrioutions of population of Pondicherry by sex for 1901 (2,46.354), 1931 (2.58,628) and 1941 (2,85,011) are 
not available. The Ogures for these years are exclusive of these population so far as distribution by sex is concerned 


(ii) In 1901, sex-wise distributions of Chandannagar M.C. (26,831) of West Bengaland Gonda M.B. (18,810) of Uttar 
Pradesh are not available 


(iii) The popuiation figures exclude population of area under unlawful occupation of Pakistanand China where the census 


-could not be taken 


*Refers to! April 1971 inrespect of 1971 Census. In 1981 Census, the reference date was | March 198! inall States 
and Urion Termtories except Jammu and Kashmir where it was 6 May 1981. 
population of Assam where 1981 Census could not be conducted owing to disturbed conditions prevailing in that State, 


then In 1961 Census the reference date was | March 1961. 
1971-81 the change in the reference date has not been taken into account but it has been accounted in working out the 


annua! average exponential rate of growth for these periods 


Data for 1981 Census includes projected 


In working out the decadal variations for -1961-7] and 


Source: Census of India 198], Series-] India, Paper 2 of 1983, Key Population Statistics Based on § Per cent Sample, Registrar 


Genera! & Census Commissioner, India, New Delhi, 1983, pp. 4 and 6 


‘Age group (in years) 
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1981 
Persons Males 
(2) (3) 


ee eeeeeensnsnngecnnsnsneneeeeeeees 


Females 


TABLE 


ia 


Population projection by age 


1986 
Persons Males Females 
(5) (6) (7) 


see eneeeennengeetennnneereneneereeeepeespereeeeeeer eer nae 


o—4 9,70,857 4,95,875 4,74,982 10,53,753 5,40,502 5,13,233 
5s—9 9,21,455  4,74,304 = 4,47,151 —--9,20,960 471,889 —-4,49,071 
10—14 827,690 4,33,036  3,94,654 9,10,966  4,69,118 4,41,848 
15—19 6,94,593 3,62,957 3,31,636 8,20,363 4,29,502 3,90,861 | 
20—24 5,85,718 3,00,895 2,84,823 6,86,490 4,59,495 3,26,995 
_25—29 5,09,833  § 2,59,106 2,50,727 5.77,856 2,97,662 2,80,194 
30—34 4,43,458 2,26,112 2,17,346 5,02,410 2,55,862 2,46,548 
35—39 3,91,204 2,01,695 —‘1,89,509 4,35,788 «222,215 ~—S—«2,13,573 
oo 3,.45,288  — 1,80,760 1,64,528 3,81,982 1,96,427 1,85,555 
45—49 2,98,028 1,58,424 1,39,604 3,34,047 1,74,071 1,59,976 
S0—54 2,43,089 1,29,875 1,135,214 2,84,171 1,49,953 1,34,218 
55—59 1,95,090 1,03,082 92,008 2,26,136 1,19,578 . 1,06,558 
OS 1,54.637 79,968 74,669 1,74,014 90,613. 83,401 — 
63—69 1,15,034 “58,906 56,128 —1,28,823 64,773 64,050 
10+ 1,55,616 78,848 76,768 1,72,960 86,208 86,752 
All ages 68,51,590 33,43,843 33,07,747 76,10,701 39,27,868 36,82,833 
Note : Figures relate to medium projections and refer to position on 1 March of respective year, Figures for 1981 Census 


include projected population of Assam 


Source : Report of the Expert Committee on Population Projections, Demography Division, Office of the Registrar . General, 


India, Ministry of Home Affairs, Government of India, New Delhi, m!meographed, pp. 50-51 


10,57,050 
10,08,151 
9,12,289 
9,04,383 


8,12,629 | 


6,79,019 


5,70,887 
4,95,065 


4,27,026 


3,71,192 


‘ . 3,20,220 


2,66,193 


2,03,742 _ 


1,47,349 
1,97,299 


83,72,494 


in India from 1981 to 2001 


Males Females 
(8) (10) 
5,41,993 5,15,057 
5,18,284 4,89,867 
4,67,567 4,44,722 
4,65,942 4,38,441 
4,26,081 3,86,548 
3,56,222 3,22,797 
2,94,466 2,76,421 
2,52,095 2,42,970 
2,17,278 -2,09,758 
1,90,106 1,81,086 — 
1,65,759 . —1,54,461 
1,39,151 1,27,042 
1,06,323 97,419 
74,950 72,399 
96,810 1,00,489 
43,13,017 40,59,477 


1996 
rs 
Persons Males Females 
(11) 2) (13) 
10,57,299 5,42,181 5,15,188 
10,19,158 5,23,376 4,95,782 
10,00,500 5,14,402 4,86,098 
9,07,089 465,015  4,42,074 
8,97,734 4,62,922 434,812 
8,05,671 4,22,358 3,82,813 
6,72,392 (52,989 3,19,403 
5,63,944 290,822 2,73,122 
4,836,673 247,394  - 2,39,279 
416,611 ~ 211,249 2,05,362 
3,57,592 1,82,023 1,75,469 
3,01,769 1,54,900 1,46,869 
2,41,912 1,24,982 1,16,930 
1,74,923 89,594 85,329 
2,29,288 1,12,670 1,16,618 
$1,32,455  46,97,377  44,35,078 


Persons 
. 014 


10,31,606 
10,26,809 
10,13,212 
9,96,280 
9,02,278 
8,92,068 
7,99,571 
6,65,779 
5,56,044 
4,76,518 


4,02,876 
3,38,614 
2, 76,242 
2,10,129 
2,72,960 


98,60,986 


(15) 


5,28,872 
5,26,920 
5,20,272 
5,12,229 
4,62,648 


4,60,081 
4,19,665 
3,49,385 
2,86,369 
2,41,543 
2,03,231 
1,71,096 
1,40,274 
1,06,950 
1,35,003 


50,64,538 
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6S0'I 190'1 b90'| L90'I 1401 Us 901 4 BEI 7S Usd 
Gbr'bl'sh I8l'lb bh SII'es'Oh sRo'Lo'oe LeL‘Lo'ce st bos | 90°81 S961 S707 U9 
EPe'OO'lS pbLicl'Le ERE'II'eh Sos‘el'oe Cb Eb'se -W 8b'8 S$°6 og'Ol rar ud 
Z6L'b1'66 = SZE'OS'16 = BOP'PI'ER OBS'IS'SL OOS'IS'BD) «dl ‘Ub pz 19° LZ Sb'O£ OP'ZE Ud = wn paW z 
6S0'I 190'I r90'| £90'I 120° NTS TA bbl Lol zs! WAO 
C6GOI'IS  788'69'Sh G6OP'L8'OP SROLODE LeL'Lo'ee A 6122 80°77 CC 1Z $707 uo 
6bI'bI'bS  778'6b'Rh BLS‘Lb'eh SOS'CI'GE EbB'er'se  W 188 8 ©6686 L6Ol eee ud 
ThI'SZ7'SO'L POL'6I'b6 L86'bE'hs ORS‘IB'SL OGS‘'IS89 4 90'1€ LONE Oc ze 9v'7E Ud ysiy . 
ERT Sees Cae Fo FG Pe i EF EGS CAR > PDP RL I tae ee EE 
(£1) mCAD) (i) (01) (6) (g) -  (d) (9) (s) (b) (c) (Z) (1) 
9701 [OAD] 
La 9661 . — 1661 9R61 1861 XPS 1007-9661 _9GGI-1G61 1661-9861 9BGT-1BGT IMA = Atin9y 
(00,) Yosey [ HO.se UOFEINdod payalorg saves [eA payolorg pownssy “ON ‘IS 


LAMM AAR RRA AAA AA 


1007 OF 186] CIpUy ‘stop safosd Vopeyndod yo Ascunung 
e*r S1ava 


re ee ee ee ee 


99 
TABLE 1.4 | 
Percentage distribution cz estimated population 


by age-groups end sex, 1983 INDIA 
___-- Combined~ 
Age-group 77>. ee Person Male Fonale Person Male Female Perso 
; 5 3 rm 5 6 7 8 9 10 
0-t 13.35 13,54. 13.44 42.93 12,49 © 12.19 T9e0s “1SGpees 
5-9 13.35 13,25 13.30 12,27 12.68. 12.35. 29005 13s 
WI) 8.13.18 12,46 12.83 12,70 11,86 11.77. 2gym5) 12 
15-19 10.77 10,08 10.44 10,93 10.99 10,96 10,81 10,28 10,5 
20-24 mal. S08 -8.50° S91" 10.27 9.98 8.62 9,04 8.8 
25-29 ap eC, 43 9.07 9,14 9.10 7.71 7,89 7.8 
30-34 09 GAS 6.26 9x4 6:80" 6.98.) Gamee Ge 6.4 
35-39 5.51 5.75 5.63 6,28 6,02 6.16 5,69 5,81 5.7 
Seep eee00 «65.03 95.02. $139 4.79 [5.10 See aoe 5.0 
45-49 40. 440 4.40-° 4.560. 4.06 2 4.34 > 6} Se 
50-54 eo SG Ss .70° oes” 3,97 4 bo | gee eee 3.6 
55-59 mek. 24P~ 2.75 7). 2.46 2.46 2.76 2,69 2.72 
60-64 ee fee 2.51 ~ aes 218 ol ee ae 2.42 
65-69 eet Mereeet.68 <7, 1445¢ 8 9.35 ~ ae ae 1.61 
ee eee «62015 2007. 60 1.88 © 1.73 «1,98 3.68 2.00 
All ages 100,00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 


Office of the Registrar 
« Sample Regist ration 


Source: India, Ministry of Home Affsirs. 
General. Yita]l Statistics Divisio 
System 1983. New Delhi. 1986, 
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TABLE 1.5 


Growth of female population in the reproduction age group, 15-44 years. in India from 1961 to 2001 
ahi 


Female population in the age group of 15—44 years 


Year rE 
Number (in ’000) Average annual percentage 
increase 
aa ; Total Married F Tota! - Married 
SEARS eR oe ee 
(1) | , (2) G3) (4) (5) 
a NE ea ea ee. 
1961 . P " ‘ ‘ s : 92,776 79,555 
1971 - 6h; 1,13,430 95,168 2.23 ° 1-96 
1981 ° : : . . : . ‘ 1,43,857 1,15,776° 2.68 . 217 
1986 2 ~ : : : . as 3 1,64,323 1,29,161 2°85 y 
1991 s ‘ . ; : : : oe 1,87,694 1,44,081 2° 84 2°31 
1996 5 : a : 7 ‘ é : 2,09150 1,57,622 2°29 1.92 
2001 - , : ‘ 4 : . ‘ 2,32,164 1,72,716 2.20 1.92 
Note : (i) Refer to position on 1 March of respective year . 


(ii) Figures for 1986 to 2001 im col. (2) are projected and col. (3) extrapo'ated 
*Since no census was conducted in Assam the number of married females in 191 has been estimated by applying 
the proportion of married females in the age group 15—44 years according to 1981 Census 5% sample data. i. e. 
0 -8048 to the female population aged 15—44 years shown in -o! (2) 
Source : Report of the Expert Committee on Population Project‘ons, Demography Division. Office of the Registrar 
General India, Ministry of Home Affairs, Government of India, mimeographed, p. 11 
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TABLS 1-6 

: : 9, 1971 
rticn of population in ace groups 0-4 and 5 9 « ont 
isl, chi ld-woman ratio -+- 1961-1991 and dependency 22982 
? . on, a oe ; | — 


ee AE et : 
Percentage of population in Child Wont sate —— oat 
be Reet el a Re 329. ~— PO—4)/F (15-49) P(5— 9)/F(20— 54) 
“Ton 981.197. ~—=«98L- 7961 1971 -—«21981Ss«196LSs«ASTL 1981 


1 
INDIA* . 2 e4-gg © «12° 59% 14°96 14-07* . 559 655 5467 Til 755 695* 
1 Anlhra Pradesh 7) eee | 6 (2 16 a 8 SS 539 599 514 65+ 694 666 
Bibar Sepa 397 5+ FS —S+37 661 643 597 750° 166 163 


2 
3 Gujarat ee ee ee 
eee I-34 19 1S = Bee. 
wee «| Cw AGGEc 12-5) 14-87), 13-96. 660, fee”. SS 
eee SS ER T1571. Be BR 4) I 6 
 iaeeMdesh .- 166) 13-59 15:89 14-43 70S TSF = GIL GYR SO Ee 
8 Maharasthra. . 14:39 11-98 14:63 . 13-49 651 6s 53 £@S) >.> 914 
S Gu.) («SCO CEI86=—«Ci1S-25- 14-40 SS GC (i kT OT 853 
10 Punjab =. 0. 12-98 N84 1429:12-38THZD_—s«GU (S12 8H T9434 806 

11 Rajasthan... 1S-St 14-13. 15-7i 15-03 Tal.- 7B 656 741 $16 794 946 
12 Tamil Nadu. 9. 13-09) EI-17) 13-17-1194 oe ae ee or ee 
13 Uttar Pradssh =. 2S L467) 13-51 14-88 15.28 0 663——« 8S——isN—TOD—“ié‘sGLC‘S SCT 946 
14 WestBengal. . 14:57 11-50 15-24 13-54 697 709 493 S07 844 683 739 


Note: I. Columns 7, 8, 9 caiculated as ths ratio of children in the ag: group 0-4 to 1,000 women in the age group 15-49. 
2. Columns 19, 11, 12 calculated as thz ratio of children in the age group 5-9 to 1,09) women in the age group 20— 54. 
*Excludes Assam. 


**Dependency ratio ha; been calculate *¢ of persons i 7 : 
ion oe fe oa. n calculated as number of persons in age groups 0 - 14 and 60 & above per 1,000 persons in 


Soure:: Census of Indi Settee : a ; 
General, ates, Series-1, Paper-2 of 1933-Key Population Statistics Based on 5 Per Cent Sample Data, Registrar 
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TABLE 1.7 
Sex ratio by age group in India, Census 1901 to 1981 


Si. No. Year - ) Sex ratio® in the age group (years) 


(1) (2) (3) (4) (5) (6) (7) 
I 1901 969 1,042 1,202 1,064 - 1,029 
2 191] 968 1,044 1,212 1,060 1,037 
> 192] 962 1,035 1,206 1,058 1,047 
4 1931 964 1.053 1,181 . 1.053 
5 194] 995 1050 1,176 1,065 1.058 
6 1951 1,008 1,033 1,100 1,045 1,057 
7 1961 1,008 1,047 1,141 1,057 1,063 
8 1971 1,022 1,061 1,131 "1,067 1,075 
~ 1981 1,044 Tose +: Saioey 1,066 1,071 


— 


a : Number of males per 1,000 females 
Source : (i) K-.B. Pathak and P.C. Saxena, “Size, Growth and Basic Compsotion of the Child Population” in K. 
| Srinivasna, P.C. Saxena and Tara Kanitkar (eds.), Demographic and Socio-Economic Aspects of the ° 
Child in India, Himalaya Publishing House, Bombay, 1979, p. 36 
Based on (ii) “Census of India 1981, Series-I, India, Paper 1] of 1984, Population Projections for India, 
1981-2001, 1984, p. 12 
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TABL2 12-6 


Mean age at marriage by sex in India, Census 1901 to 1981 


SLNo. Year Male 
a 2) 3 7 

l 1901 20.0 

* 1911 -_— 20.3 

3 1921 ls 

4 1931 | 18.6 

5 1941 19.9 

6 1951 - 19.9 : 
7 1961 21.3 

8 197125 22.4 

9 198145 233 


a : Excludes Assam 
b : The data refer to singulate mean age at marriage worked out by Hajnal’s method 


-Source : i) The Population of India — 1974 World Population Year CICRED Series — (upto 1961 Census) 
it) Census of India 1981, Series - 1, India, Paper 2 of 1983, Key Population Statistics Based on 5 Per Ce 
Sample Data, p. 13 | 


~~ 


*- 
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TABLB 1.9 


Mean age at marriage by sex in major States, Census 1971 and 1981 


lo. India/State | Mean age at marriage 
Male Female 
197] 198] ‘971  ~"" +3901 
ee) Se 
India* 22.36 23.27 17.16 18.32 
States 
Andhra Pradesh 22.71 23.02 16.22 17.25 
Bihar 19.84 21.47 15.27 16.53 
Gujarat 22.21 23..09 | 18.43 19.51 
Haryana 20.52 21.67 16.64 17.87 
Karnataka 25.03 25.86 17.80 19.20 
Kerala 26.74 27.19 21.01 21.85 
Madhya Pradesh 19.72 20.57 14.99 16.52 
Maharashtra j TW 24.28 17.54 18.76 
Orissa 22.57 24.17 17.29 19.04 
Punjab 23.32 24.40 20.18 21.04 
Rajasthan 19.52 20.35 15.07 16.09 
Tamil Nadu 25.92 25.97 19.58 20.22 
Uttar Pradesh 19.30. 20.86 15.45 17.77 
25.66 17.92 19.26 


West Bengal 5 24.28 


Refers to singulate mean age at marriage worked out by Hajnal’s method 


Excludes Assam 
: Census of India 1981 Series-1, India, Paper 2 of 1983, Key Population Statistics Based on 5 Per Cent Sample 
Data, p. 13 


Percentage distribution of population by age, sex an ee eS 


TABLE 1.10 


d marital status in India (rural, urban, total) in 196i 


Urban 


OS egammmamscne cena, ee Ss 
| aememedeenence erEaS : Divorced/ 
Age group Male/ as : Currently Widowed Divorced/ Currently Widowed 
re Me See” et eed. cars sparted_ armed ‘separate 
= (7) (8) ‘ See (11) 
(1) (2) (3) (4) (5) (6) me 
a 
Females 6-59 0-03 0-03 7 82 0-04 a 
: “11 0-09 5-56 0-03 
=e | 12-32 0-09 0-07 14:75 0 , ; 
oa Females 43 47 0-21 0-42 48-92 0-23 0-50 27-89 0-13 0-19 
: 46 0-39 29 -52 0-17 0-10 
4 Mal 43-17 0-38 0-31 49 -00 0 " ; j 
a Fea 88 -44 0-69 0-82 88 +37 0-75 0-94 73 -47 0-53 _ 0-48 
37 2 
25—29 Males 77-27 0-78 0:47 80 -96 0-95 0-57 68 = : oe ; be 
Females 94 +33 1-50 0-88 95 +35 1-59 0-98 . 91- 2 
30—34 Males 91-05 1 -34 0-51 91 -74 1-60 0-62 89 -26 il van 
Females 94-81 3-12 0-87 95 -07 3-22 0-93 93 -99 
ad Pe ] 
35—39 Males 94-19 1-94 0-49 94 -04 2 -28 0-57 94-59 1 nd 7 
Females 93-17 5-42 0-77 93 -25 5-50 0-81 92 -91 5+ 
40—14 Males 93 -45 3-31 0-50 92 -96 3-80 0-58 94:86 . 1-89 0-28 
Females 87-81 10-36 0-78 88 -00 10-83 0-79 87-13 10 -98 0-74 
45—49 Males 92-79 4-46 0-45 92 -25 5-01 0-51 94 -47 2-75 (0-26 
Females 82 -93 15-96 0-67 83 +33 15-68 0-54 81-48 16-97 0 “64 
50—54 Males 89 -93 7 -34 0-44 89 -26 8-05 0-48 92-21 4-92 0-2 
Females 69-23 29-71 6-63 69 -65 29 -41 0-64 67 -64 30 +87 0-59 
55—59 Males 88 -57 8 -97 0-39 87 -84 9-73 0-44 91 -06 “6-41 0-23 
Females 67-33 31 -79 0-52 68 -48 30 -74 0-53 62-72 35-09 0-50 
60—64 Males 83 -37 14-11 0-39 82 -62 14-88 0-42 88 -46 10 -94 0-27 
Females 43-09 56 -05 0-46 43 -63 55 -60 0-47 40 -87 57 -92 0-45 
- 65—69 Males 80 +33 17-21 0:37 79-75 17-85 0:39 82-69 14-61 0-29 
Females 40 -62 58 -55 0-40 41 +55 57 -72 0-40 36 87 61 -94 0 +39 
70+ Males 70 -44 27 -04 0-39 69°81. 27°74 0-41 73-17 24 -06 0-29 
Females 21-71 77 +55 0-30 22-11 77-24 0-30 20-13 78 ‘78 0-29 
Age not stated Males 26 -55 1 +53 0-23 31-58 2-04 0:31 18 -99 0:76 0-09 
Females 23 -33 5-58 0-34 28 -46 7-00 0°51 16-59 3°73 0-11 
All ages Males 42 03 2-43 0°23 42 -25 271 «+= 0-5 41 -35 1-56 0-12 
Females 45 -80 $ -06 0-42 46 -49 8:23 0-45° 43 -46 7-46 0 -32 
os ates pd in. ee 0-52 
1S—49 Females 80 -70 409 = =0-74 = 82-89 4-23 0-80 74-00 3 -69 0-53 
Note : Excludes Assam 


Neg. : 
Currently married - 


Widowed : 
Divorced!separated : 


Source : 


Negligible 
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A person whose husband or wife is dead 


A person who has been separated from one’s wi is livi i pparen r tenti 
ma ; ife or husband a 7 ; 
living together again or who hen tte divorces auciee nd is living apart with no apparent intention of 


religions custom bur hes ons ote of a law court or by an accepted social and 
Census of India, 1981. Series-1, India, Part.1 [- 


Registrar General & Cencu, Special, Report & Tables Based on 5 Per Cent Sample Data, 


issioner, India, New Dethi, 1984, pp, 32-33 (Part 1, Report) 
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TABLE 1,11 


‘ Percentage of ever married women (aged 50 and above) with no live births by religion and area in India, Census 1981 


S.No. Religion : All areas 


, Rural | " Urban 
= ae _&) ‘ (4) Gy: 


¢ 7 | 
All religions — oc. ae 3 6.00 6.49 
; Hindus | 6.27 6.19 6.61 
} >. Muslims | 5.52 5.06 2 6.55 
In 


murce: Census of India 1981], Series-I, India, Part-II, Special, Report and Tables Based on 5 Per Cent Sample Data, 1984, p. 54 


TABLS 1- 12 
married children (10-14 years) and their proportion to total children by sex and area in India, 
_ Census. 1951 to 1981 


Number of ever 


Year Area Number of ever married children Proportion of ever marrie¢ 
to total children (%) 
SAE ae 
Male Female Male Femz 
(1) , (2) (3) (4) (5) (6) 
1951 Rural 27,13,100 56,73,790 14.57 33.83 
Urban 1,99,230 5,38,700 5.45 : 16.35 
1961 Rural 16,79,167 41,94,057 7.83 22.29 
Urban - 92,788 2,88,718 1.93 6.85 
1971 Rural 15,837,237 35,09,789 5.41 13.5 
| Urban 68,020 2,41,592 0.95 3.76 
19817 Rural fe 3 3.14 7.90 
Urban Sa aie 1.01 2.15 


a : Excludes Assam 


Source : i) K.S. Natarajan, “Child in India — A Demographic Profile (mimeograph) 1979,” Tables A—19 to 22 
ii) Based on Census of India | 981, Series - 1; India, Paper 2 of 1983, Key Population Statistics Based on » 
Per Cent Sample Data, p. 10 : 


Selected nuptialit 
and 1981 (Census) 


fe 


——— 


TABLE 


“= -g >- 


Si. State/Union Territories 


No. 


No. of 
m irrisd 
females 
between 


» Re 


“oe 


a 


15- 44 


15— 44 years 
(in 000’s) 


¥ 


Proportion married ~~~" 
females in age groups 


15-19 


- 


y indicators- India and States,1971 


““- ~Singulate M:an ~~ “Ratof ~ 
Ag: atmuriage §marned 
Se os ab dena anaes cousies per 
Male Female 100u 
pozulation 


“1 Andhra Pradesh 1984 9,676 84-09 56:27 9) 38 23-10 oe 
| 1971 7,846 85-35 66: 86 92: 66 22: 80 16-S4 180 

2 =«=~-Bihar 1931 12,664 8$- 56 64-06 93-39 21-63 17-08 1S] 
1971 10,536 99-45 76: 20 95-25 10-20 16-37 187 

3 Gujarat 1981 5,707 76.29 26.86 §2.86 23.15 19.62 167 
1971 4,366 80.72 39.48 83.59 22.30 13.61 164 

4 Haryana 1981 2,094 80.64 47.44 83.81 21.91 18.22 162 
1971 1,620 87.37. 61.03 93.92 20.87 17.26 161 

5 Karnataka 1981 6,012 76.11 36.17 73.78 25.91 19.40 162 
1971 4,794 80.45 49.61 86.84 25.08 18.14 164 

6 Kerala 1981 3,703 60.65 13.98 57.74 27.20 21.87 145 
1971 2.981 6.100. 18.13 64.16 26.74 21.04 140 
> Madhya Pradesh 1981 8183 87.07 [| eee (2 20.85 17.19 176 
| 1971 7,433 91.02 77.88 95.37 20.28 16.27 ‘178 
8  Maharasthra 1981 10,606 79.76. 38.09 83.97 94:34 gs 169 
1971 8.631 «83.80 53.13 92.12 23.63 17.89 171 

9 Orissa 1981 ‘5 71-4 30.93. a9 BD 164 
1971 3,335 85.45 56.70 92.31 22.60 17.49 175 

10 Punjab 1981 2,462 69.39 14.12 67.41 24.45 21.12 147 
1971 1,938 73.64 22.32 77.69 23.34 20.24 143 

11 Raiasthan 1981 5,950 83.54 64.25 94.71 20.77 17.02 174 
1971 4,600 91.21 75.46 96.63 20.07 16.33 179 

12. Tamil Nadu 1981 8,137 72.66 22.83 75.74 25.99 20.25 168 
1971 6,974 75.98 26.77 81.19 25.93 19.60 169 

13. Uttar Pradesh 1981 19,006 88.42 60.50 93.68 21.13 (18.34 171 
1971 15.639 99.77 72.45 95.34 19.91 16.57 177 

14 West Bengal 1981 8,746 74.66 37.28 77.32 25.70 19.40 160 
jade 4971 6,740 79.18 51.42 85.03 24.38 18.22 152 
afi India yest 112,257, eee Can. D4 4s - sae 
1971 93,144 83.90 55.41 88.33 22.60* 17.75* 170 

——— 
*Excludes Assam we Pe 
foucer Resear Cement int. eaaith and Family Welter 
Indiae Family welfare. Family ew Duin 


1984. 


De 


Yearb 
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va —_ ES 


= Rie Sagem 2.24 : | 
Number of married couples (with wife aged between 15-44 yea 
all India @ensus, 1971. 


Nn coupl 
Agesroupofwife(Yews) Numipnigess > § gn: eR 
Rural Urban Total 

Number Rate per Number Rate per Number Rate per 
1000 popn. 1000 popn 1000 popn 

eT eee 
15—-19 : 10,536,079 24 1,789,587 16 12,325,666 23 
20~-24 15,354,902 35 3,767,390 35 I9N22.792 35 
25—29 * 15,578,508 35 3,868.537 35 19,447,045 35 
30—34 * 13,598,345 31 3.202.907 29 16,801,352 31 
35—39 | - 11516243 26 = 2.793.509 (2g 14,309,752 26 
40—44 - ee : * SLH9 21 2,046,121 19 11,137,240 20 

Total (15— 44) 75,675,296 172 17,468,551 160 93,143,347 170 © 


SS sens 


_-Soeeememmenemeeseneeeee 


Source:-— Registrar General, India. 


Source : India, Ministry of ‘Health and Family welfare. 
Department of Family Welfare, Family Welfare 


Programme in India, Yearbook 1 2 
1984, p. 44, : OK 1983-84, New Delhi 
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OS'r 89'p  8t'p 86°F we p77 66'0 ero ueqin $3}8)$ 
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+0$ ~~ 66-Sp - bb-Ob 6£-SE bE-0€ 67-SZ bZ-0Z 61-SI | 
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. ‘ 


Percentage of ever married females with three children or more by religion and area in India, Census 1981 ; 


~~ —— oo 


! 


Sl.No. . . Religion 


Below 25 years Above 25 years 
. Percentage of ever .  Percenatage of ever Percentage of ever Percentage of ever 
married females ° married females with . “married females married females with 

3 or more children: 3 or more children 
Rural Urban Rural Urban Rural Urban Rural ... Urban 
(1) (2) (3) (4) (5) _ ©) ae OD (8) a. os COO 
; a ec en 
1 All religions 23.70 21.13 9.66 11.62 _ 76.30 78.87 71.40 i) |” 66.34 
2 Hindus 23.97 19.48 Cdl ae ie al oh ages: Ls ee 71.00 °° 65.23 
3 Muslims 25.29 23.28... 11.62 \, 15.36 | 74,71 . 976.972 : 74.01 ; 72.32 
4 Christians . 14.45 14.16 She ae 8 MG92" "96.55 85.84: 70.92 | 62.86 
5 Sikhs 15.98 16.50 a Re 10.29 84.02 =. 83.50 TAT: 6BAT 
6 Buddhists © 20.35. 23.74 10.58 12.96 79.65 aoa 75.87 © | |, 70.58 
7 Jains ° ™ 18.52. 16.40 11.84 8.78 81.48 83.60 75.05 ' 67.82 


tt i ni: 
Source: Census of India, Series-I, India, Part-II, Special, Report & Tables Based on 5 Per Cent Sample Data, p. 53 wis 
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Estimated Crude Birth & Death Rates 


Data 


Date 
Data 
Data 
Data 


Data 


on 


on 


on Birth Order Statistics 


on 


on 


on 


Vital Statistics 


Expectation of Life at Birth 


Fertility Indices 


Reproduction Rates 
Mortality Indices 


Maternal Mortality 


Pages 


112-123 


112 
113 


114-119 
120 
121 
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TABLE 2,1 


Estimated SRS vital rates : India 


1971 - 1985 
RURAL | URBAN : COMBINED 
meer. 2) Grade BR “Crude DR ie Crude BR Crude DR : Crude BR Crude DR 
i: 2 Seine ia 
at le a a ae er 
ior2 iS as oa 
1973 So ee ee aes eee 
1974 35.9 9 | 004 ope | ee rn 
1975 36.7 is | eees toe | eee 1 
1976 SS eae ae 
a err cs Se Se ot at 
Sa ae ae (ar.6 Sa | a a 
0 SS oe (one ae | See: on 
ee ee ee ee 
= See Se eet 
Se Se we Ss ee 
Sr aa ee ee eS 
Se ee en et. 
 -— Fr es ae eS 


Source: India. Ministry of Home Affairs. Registrar General. Sanpie Reqistration 
Bulletin. 20(2), Dec. 1986, P23.New Delhi. 
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Expectation of life at different ages by sex in India from 1901 to 2001 


tassels senssseniniesseinerepenenneseensdsnasehss snesetessnereneneessnnosstsinebsensnaninensmnsnieaerneasismmndesasensi 
: Expectation of life (in years) at 


Year cesar a a ee ee eae ee a ee SS ee 
Birth Age 10 Age 20 Age 30 Age 40 Age 50 Age 60 
ee LN 
Males Females Males Females Males Females Males Females Mules Females Males Females Males Females 
Sa a a AS Se Me ee St ern 
U) : (2) (3) (4) (S) (6) (7) (8) (9) (10) (11) (12) (3) (14) (15) 
CS ieee eins SSelnsse=-a-esiseerdninnnesrnseesrentrenisanousssntseniinsiensinsishsensenenniensmniaemsnemes sisanesuies 
1901 P 23 63 23 -96 34-73 33 86 28 -59 28 :64 22 :90 28 +32 17-91 19-12 13-59 14-50 9 53 10 -02 
1911 4 . 22 -59 23°31 33 +36 33:74 27:46 27-96 22°45 22 99 18 -Ol 18-49 13-97 14-28 10 -00 10-11 
1921 : ; 19 42 20 91 29 64 29 :21 25 46 25-41 21 +64 21-78 17-93 18°31 14-30 14-95 10 -67 11-67 
1931* F P 26 ‘91 26 -56 36 +38 33-61 29 -57 27 -08 23 -60 22 30 18-60 18-23 14°31 14 65 10-25 10-81 
1941 ; “ 32 -09 31°37 41:20 38 +56 35 02 33-11 29 -03 27 -89 23°27 22 ‘91 17°77 18-17 12°59 13-68 
_ 1951 , ‘ 32-45 31 -66 38 -97 39 -45 33 -03 32 :90 26 °58 26°18 20 :53 21 -06 14-89 16°15 10-33 11-33 
1961 , P 41-89 40-55 45 ‘21 43-78 36:99 35 -63 29 +03 27 -86 22 -07 22 37 16°45 17 46 11°77 12 -98 
1971** =, . 46-40 44 -70 48 -80 47-70 41-10 39 -90 33-50 32-00 25 -90 25 40 19 -20 19-70 13 -60 13-80 
1980 ‘ ‘ 54-10 54-70 56-10 58 -00 47-00 49 -20 38 -00 1-00 29 +30 32 -50 21-40 24 :30 14-60 17-00 
1981-86 . \ 55 -60 56-20 
1986-91 . é 58-10 58 -70 
1991-96 . P 60 -60 61 -20 
1996-2001 P 63:10 63°70 
2001 ‘ , 64:10 64-70 
~ a ne nS i a a 
Note: (i) Figures exclude Sikkim 


a ee 


(ii) Figures for 1980 are based on Sample Registration System , 
(iii) Figures from 1981-86 to 2001 are projections 
Expectation of life: Average number of additional years a person would live if current mortality trends were to continue 


* Figures relate to expectation of life at birth and in age group 10-19, 20-29, 30-39, 40-49, 50-59 and 60-69 year 
** Figures are based on 10 per cent rural and 20 per cent urban sample 


Source: Office of the Registrar General, India, Ministry of Homa Affairs, Government of India, New Delhi 
India. Ministry of Welfare, Handbook on Social welfare Statistics, 
New Delhi, 1986. p. 17, 


TABLE 2,3 


Mean age of fertility in India © 
— 4m major states, 1983, 


India/States  - - Mean age of fertility 
INDIA 28.4 
Andhra Pradesh 26.7 : 
Assam _ 28.0 
Bihar 29.7 
Gujarat _ . 27.6 
Haryana 28.2 
Himachal Pradesh Sag @ 
Jammu & Kashmir ; | aes 
Karnataka 7 28.0 
Kerala | 27.2 
Madhya Pradesh 27.5 
Maharashtra 26.9 
Orissa 27.8 
Punjab 28.2 
Rajasthan 7 | 29.3 
Tamil Nadu , 27.0 

Oe 29.8 


Uttar Pradesh 
West Bengal 


—e = we eww oe ew Sw ew ss Ss ae ees ee we ee ee oe ee ew we ww wr ew ee eee Oe ee ee ees ee eee 


Source: India. Ministry of Home Affairs. Office of the 
Registrar Generel. Vital Statistics DiviSion.e - 
Sample Registration System 1983~0 New Delhi 1986. 


Age specific fertility rates in India (rural, urban, total) from 1971 to 1983 


—_ Rural/ Age groups (in years) 
Urban/ m 40-44 
Total 15-19 20-24 25-29 30-34 ed 
(8) 
a) Q) @) (4) ss . - 
; 9 261 -6 212-4 147-5 68 -2 
ai — ne ae ae 96-5 34-9 
: ; 254-8 202 -2 137-8 62-2 
Total 100-8 150-8 
972 + Rea, 1-5 260-9 256 °8 205-1 142-0 65-3 - 
a 15-5 233 -5 237 -6 175-1 93-8 37-7 
Total 104-2 255-3 253 0 199 -9 « 133 -3 60-7 
1973 - -  - Rural 108 -2 254-6 251-4 197-3 133-6 64-2 
Urban 69 +3 205-9 210-7 138-3 81 -6 31-0 
Total 95-9 243 -4 242 -6 186-3 123 ‘8 58-0 
1974 - + - Rural 104-9 262 2 258 -2 200 -7 125-8 61-2 
Urban 62-2 202 -0 204 +3 140 -5 79 -3 30-5 
Total 95-7 248 3 246 -6 189-1 117-2 55-7 
1975 - + «+ Rural 104-4 261-3 261-8 202 -4 130-2 58-9 
Urban 64:3 206 :7 207 -6 136-3 16-8 33-2 
Total 96-0 248 -7 250-1 189 ~4 120-5 54-0 
1976 - Rural 870 _ 260-2 250-8 190-9 126 -3- 58-9 
Urban 64-6 213-7 197-5 133-9 73 -6 28-9 
Total 83 -0 249 -5 238-8 179 -7 116-1 53-3 
1977 - +  < Rural 99-2 253-4 ~ 243-7 180 -9 113-5 55-0 188 
Urban 47-8 207 -2 194-7 117-8 62-6 37-5 9-3 
Total $5 -6 242-5 232-5 167-5 103 -6 51-5 17-0 
1978 - - + Rural 96-2 259-8 243 -3 183 -5 107-4 50-4 18-0 
Urban 61-2 212-9 190 -5 118 -5 62-9 22-5 —«66 8 
Total 89-1 249-1 231-5 169 -9 98-9 45-2 15-9 
| 103 -2 253 -2 240-9 169-0 106-0 44-2 22-3 
Urban 63-5 211-9 194-4 119-4 61-9 26-1 12-7 
Total 95.2 243 8 230-4 158 -7 97-4 40-8 - 20-4 
1980 - - + Rural 94-2 256 -4 238 8 176 ~4 106-5 49-9 21-7 
Urban 64-1 210-5 190-2 113 -7 59-0 23-0 13-9 
Total 88-2. 246-1 227 -6 163 -i 97-1 44-8 20-2 
1981 - - ~- Rural 98 -2 261-3 24-9 180 -4 112-6 48 -4 22-0 
Urban 58-1 195-0 187-0 117-3 60-1 24-5 9+1 
Total 90-4 246-9 2321 167 -7 102-5 44-0 19 -6 
1982 Pe = » Rural 96 -4 : 258 2 245 5 180 ~) 112 4 53 x) 25 8 
Urban 62-7 207 -6 193-0 1179 62-3 26-3 120 
Total 88-9 245 -9 232-2 165 -5 101 -0 48-1 230 
— " * ove 97-6 266-0 245-9 176 4 107-2 54-5 270 
toni 62-7 220-5 187-7 116-4 $73 250 10-2 
. : 9-4 254-7 231-1 162-9 95-9 48-3 23-6 


Age specific fertility rate ; Number of live births in a specific f neliain 
Soi aiven sem age group of women per 1,000 female population of that age group 


Source : Office of the Regi , . - ' 
ep Deshi egistrar General, India, Ministry of Home Affairs, Government of Incia, 


Endia. Ministry of welf 
. are. Handbook 
Welfare Statistics, New Delhi, 1986, >. Se 


+40 


Age-specific -ertility rates, 
India & majo states, 1983 


ee OP ae ae ae > ee om am oe om @= ae ae a 
I TCC See EE SNE On Oe om ees eeiinsinnniedenammen sas ide ie ees on 


INDIA Fee D4.” 25). Tee's 95.9 48,3 2305 
Andhra Pradesh 128.0 251.: 185.8 L139 62:5 27.7. 738 
.ssam 950m. Gl7.t 219.1 “16s 94:2 41.5 =e 
3ihar 402.1 259.: 251.0: 227.8 »-13829 30.9 eee 
sujarat $4.8 3298.: 245.8: la4c9. 6am 30. 3 eee 
laryana Tau 29). 263.6 Tees 8S950 50.9 Baa 
limachal Pradesh 63.6 272.” 247.8 142.9 S60 26.7 =a 
jammu & Kashmir 44,0 235.: 243.6 190.1 124.2 59.8 20.0 
‘arnataka 7720. BIS .2 REL 5.  Yopee 73.3 ° 32.8 “Seen 
‘erala 39.4 179.¢ 1972.0°° 89.6: 4U 0) 14.5 eee 
ladhye Predesh 142.9 299.. 259.0 169.8 104.1 45.7 19.4 
aharashtra SO0. 258..¢ 204° 5 “tees 60s 22.0 9.0 
rissa 90.3 264.4 246.6: 153.28 86,.9° 38,0° Jae 
unjab 26.5 249.2 °255 5 weg e8 69,.6- 25.0 alee 
ajasthan 404.5 294.¢ 291.3 21920... 346.20 67) re 

mil Nadu | 2 66.00 236.24: ea 9° y7oae 50.4. 18.3 See 

tar Pradesh 91d 275.4 285.7 226.7. 1545 -27.3° eee 

st Bengal 93.68 237.€ 201.2. 148.65 83,5 43.8 3am 


_—— ooo a i oe = — 2 a 6 6 © © © 6 = © Se © © 9 © Oe oe © © © Oe ee oe oe oe oe oe oe oe oe om eS 
me == = == - 


ree: India. Ministry of Home fairs. Office of the Registrar 
General. Vital Statistic: Division. Sample Registration 
System 1983. New Delhi 1:56. p.26, 
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TABLE 2-6 


Total fertility rates by rural/urben,. —. 
India and major states, 1983 
india/sretes Rural ___Urben 2a 
INDIA | 4.9 34° 4.5 - 
Andhra Pradesh a4 Sen 3.9 
Assam 4,3 ye éu2 
Bihar 5.6 48 S.0 
Gujarat 4.5 Se 4.2 
Haryana Swe 348 4.8 
Himachal Pradesh 4.2 2<9 "Sok 
Jammu & Kashmir ae 3.0 4.6 
Karnataka 4.0 . 320 3a4 
Kerala , 2.8 22 2.6 
Madhya Pradesh 5.5 4.0 SP i 
Maherashtra . 452 CBee 3 Sev 
rissa 4.6 368 4.5 
Punjab 4,2 3.4 4.0 
Rajasthan Ge 4.6 —Fy 
Tamil Nadu 356 2.8 3.3 
Uttar Pradesh 6.1 4.6 5.8 
West Benga 4.8 Ze eee A 


we TS PSS P| SS —_ SR SP ew eS SS Se aS eae 
oe oe we ie i i Se = 
ane =—_— 
oa nr ar = — 


Source: India. Ministry of dine att | % . 
- n airs. Office of t 
ihe eat p Vital Statistics ee Sigg 
setae Registration System 1983. New Delhi 1986 
p.<8, ‘ 
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TABLES 2,7 


General fertility rates by rural/ 
urban, India ana major states, 1983 


India/States Rural Urban Total 
INDIA ay. 114.6 143.5 
Andhra Pradesh 131.6 111.8 i273 
Assam 141.6 92.2 137,35 
Bihar a eo, 7 140.0 167.9 
Gujarat 146.2 126.8 140.0 
Haryana ee. v0.0 za54 0 158.9 
Himachal Pradesh 236056 -% 90.2 133.8 
Jammu & Kashmir . 150.8 99.3 1.38.4 
Karnataka 126.9 102.8 * 20 
' Kerala 92.8 88,2 91.9 
Madhya Pradesh 173.8 i062 755.9 
Maharashtra 3154 tos. 3 ae 
Orissa | 141.9 Pete) 140.6 
Punjab 129.8 £40.60: eS? 
Rajasthan . 192.4 I47.6 1831 
Tamil Nadu ac 5 Oo ce i ee 
Uttar Pradesh ites tae 2 Oe et 
West Bengal - 2 o's Cae Bae 135.543 


Source: India. Ministry of Home Affairs, Office of the | 
Registrar General. Vital Statistics Division. Sample 
Registration System ,1983. New Delhi 1986. p.23. 


& tLe Te 2 


dices (SRS) by socio-economic characteristics in India, 1978 


Selected fertility in 3 
ite... Socinsememic character. 8 eo on a Total Gross 
birth fertility marital fertility marital reproductic 
rate rate fertility rate fertility rate 
; 3 "> "- - Fate 
(1) (2) = , * (3) (4) Be) (6) (7) (8). | (9) 
1 Religion 3 . A. ae 
() Hindu Rul 326 1345 1690 448 537 “2 
= then 286. 2 106E 1 STO 297° 431 “ae 
(i) Muslim | Rural 34.9 1483 187.7 501 5.98 243 - 
: Urban 30.6 122.9 176.6 398°. S53. Re 
(iii) Christian Pa Ret 9S 99.0 [35 3345 SOT - GEE 
} Urban 223 34. 1914 231 454 i112 
(iv) Sikh Rural 29.6 120.7 180.5 397 86 5.66, * 193 
Urban 27.0 98.9 150.5 3.03 507 147 
2 Scheduled castes/tribes : , 7 
(i) Scheduled caste Rural 34:6 143.3 ° 1749 478 483=— 556 2.32 
Urban 31.8 . 1222 163.1 3.88 5.03 1.86 
(ii) Scheduled tribe Rural 31.0 121.7 162.5 4.07 5.25 1.98 
1 Urban 299 111.3: 1549 3.62°°° 497... 
(iii) Non Scheduled caste/tribe Rural 325 134.0 170.2 4.48 5.40 2.18 
- Urban 265 = 9751413 3.04 453 ° 1.46 
3 7: Educational level of women 
-@ Illiterate Rural - 140.4 167.7 4.74 5.48 .s 
Urban... 117.2 144:5 4.00 4.93 i 
(ii) Literate but below primary Rural... 1223 175.9 3.85 4.98 oa 
Urban. 106.7 139.) 3.27 4.46. 
(iii) Primary and above but Rural =... 99.2 198.0 3.61 4.90 
below matric . Urban te - 46 146.0 2.61 ° 4.23 nie 
(iv) Matric and above Rural. 813 186.4 2.48 4.87 ‘a 
Urban... 75.4 144.1 188 4.01 -- 
(v) All literates Rural sg. 111.1 182.7 3.56 . 4.96 , 
‘Urban, 88.9 1428 - 258 427 “a 
dt Occupation ofwomen . 
(i) All workers Rural st... 112.6 148.5 3.85. 49] ¥; 
Urban, 62.8 103.7 2.25 4.11 "es 


2196 


No. Socio-economic characteristic Area | Fertility indices 
erty indices, 


Crude General General Total Total Gross 
birth fertility marital fertility marital reproduction 
rate rate fertility rate fertility rate 

rate rate 


) (2) (3) (4) (5) (6) (7) (8) (9) 


(ii) Non-workers Rural 1433 178.7 4.76 5.61 
: Urban... 1023 144.4 3.24 4.65 

Age at effective marriage of 

women (in years) 2; 

(@ Below 18 . Rural =... 3 168.5 ee 5.41 
i ae $. 137.2 ee 4.61 

(i) 18-20 Rul =... + 173.1 1 5.03 
Urban... - 152.6 seo 0 a 

(iii) 21-23 Rural =... Rs 177.9 4 4.67 
Urban “ ‘an 157.9 Pe 3.53 

(iv) 24 and over Rural oe z5 172.3 ie 4.12 
Urban se ae 126.7 2 Zade 

Per capita monthly expenditure 

(in Rs.) 3 3 one 

(i) 50 and below — | Rural 36.6 tips: 190.8 = 6.05 te 
ies 339. 183.0 z 5: a 

(ii) 51-100 Rural 29.3 ae ithe 150.6 s 4.78 
Urban 27.4 ~- “ie 147.2 = 4.62 ° 

(iii) 101 and above Rural 19.9 ae 106.9 ‘4 3.49 


Urban 183 ¢ 87.9 a 


: Levels, Trends and Differentials in Fertilitv.1979, pp. 6—8 - 


India. Ministry of Welfare, Child in India: A Statistical 
Profile. New Delhi, 1985, p, 122, | 


TABLE 209 


; i cag ; : irth order, 1972 and 1978 
Classification of States by percent live births having third and below birth order 
: Urban 
% live births having Rural rams io7R 
third order and below 1972 1978 . 
(1) 2) 3) 4) ©) 
Below 50 Assam, Haryana, Madhya a Uttar Pradesh aad 
Pradesh, Rajasthan. 
Uttar Pradesh 
50-55 Gujarat, Jammu and 2 Haryana, Karnataka, es 
Kashmir, Karnataka, Madhya Pradesh, 
Maharashtra, Orissa, Orissa, Punjab, 
Punjab Rajasthan 
55-60 Andhra Pradesh, Bihar, Jammu and Kashmir, Andhra Pradesh, Bihar, Orissa, Uttar 
Himachal Pradesh, Kerala, Madhya Pradesh, Bihar, Gujarat, Pradesh 
Tamil Nadu North-Eastern Jammu and 
Region, Rajasthan, Kashmir, Kerala, 
Uttar Pradesh Maharashtra 
60—65 - Assain, Bihar, Assam, Tamil Nadu Gujarat, Madhya 
| Gujarat, Harvana, Pradesh 
Karnataka, Orissa, 
West Bengal 
65 and more = ‘Andhra Pradesh, Himachal Pradesh Andhra Pradesh, Assam, 
Himachal Pradesh, Haryana, Himachal 
Kerala, Maharashtra, Pradesh, Jammu and 
Punjab, Tami Nadu Kashmir, Karnataka, 
Kerala, Maharashtra, 
North-Eastern Region, 
Punjab, Rajasthan, 
Tamil Nadu, West 
Bengal 
Source : Levels, Trends and Differentiais in Fertility, 19 79, p. 6 
India. Ministry of w 
elfare, 7 ; 
Child in india, a Statistical 


Profile, 


New Delhi, 
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Gross reproduction rates by rural/ 
urban; India and major states, 1983 


India/States Rural Urban Total 
INDIA ye 1.6 22 
Andhra Pradesh 2.0 LS 1.9 
Assem 2.2% Lea Ze 
Biher 2.6 Aue 238 
Gujérat oat Pe 20 
Haryana 2:3 L.o° Zea 
Himachal Pradesh aun Leo PS i 
Jammu & Kashmir ye Ls ae ki 
Karnataka 1.9 L54 1 gi 
Kerala bs b Lge be 
Madhya Pradesh La0 Ls Zee 
Maharashtra 4<0 i | ke 
Orissa Bcae Le A 
Punjab | 220 ieee Loe 
Rajasthan gee ee | Zou 
Tamil Nadu Bag 1.4 ive 
Uttar Pradesh 246 ed ver, 
West Bengal Jae Loe 20 


Source: India. Ministry of Home Affairs. Office of the 
Registrar General. Vital Statistics Division. Sample 
Registration System 1983. New Delhi 1986. p. 31, 
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TABLE 3,1 


Number of doctors by sex and qualification registered with State Medical Councils in India from 1978 to 1984 


Se 


Number of registered Practitioners possessing recognised medical qualifications under Indian 


| . Medical Council Act, 1956 
; Males > Females of Oe oom Males Females 
Ree. (2) (3) (4) (5) (6) 


(7) 


TD. wie 194,352 49 070. 34:43» 2.939 1,88,791 45,009 
— 1,48,948 40,561 32,639 2,737 1,81,587 43,298 
.. 1,71,672 46,106 34,421 2,942 2,06,093 49,048 
1981 : 1,831,661 48,824 34,425 3,150 2,16,086 51,974 
i ae 49,309 32,795 2,799 ,  —2,19,490 52,108 
s.r 1,96,286 52,370 32,811 2,798 2,29.097 55,168 
cae 208897 55,382 32,796 2,794 2,37,653 58,176 
‘Note’ : Refers to position on 31st December of respective vear ——— 


Source : Medical Council of India, New Delhi 


India. Ministry of welfare, Handbook of on Social 
Welfare Statistics. New Delhi, 1986, Pook. 


TABLE 342 
auxiliary nurse, midwives and health visitors registered with 


Number of qualified nurses, midwives, 
ls in India from 1978 to 1984 


State Nursing Counci 


Number of 
Nurses Midwives Auxiliary Healt 
rT mcs ! —— nurses ViSifo: 
: Senior ‘A’ Grade Junior ‘B’ Grade Senior Junior/ mid- 
or Assistant~- wives 
; ‘A’ Grade or 
Males Females Males Females ‘B’ Grade 
(1) Fs (2) (3) (4) — (5) (6) (7) (8) (9) 
1978 jogs Le 2% oe ce 5,718  1,15,025 285 6,394 1,14,459 10,673 60,085 8,331 
1979 “= : 62 SS 121,287 285 6,394 1,24,066 10,707 66,158 8,976 
1980 5,510  1,34,003 285 6,403 1,31.229 10,766 71,434 9,286 
1981 5,686 1,41,199 285 7,060 1,37,431 11,264 73,412 9,486 
1982 : 2 ae. 5,831  1,42,983 309 7,319 1,49,241 11,500 81,796 10.958 
1983 4 Pees 5,935 1,50,835 309 7,322 4150593 12,034 86,630 11,421 
1984 2 *! = 6,168  1,56.874 506 7,322 1,56,457 12.036 89,952 11.455 
Note: Refers to position on 31st December of respective year 


Source : Indian Nursing Council, New Delhi 
India. Ministry of Welfare. Handbook on Social Welfare 
| Statistics. New Delhi, 1986 op, 32, 
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TABLE 3.3 


Number of dais and village health guides trained in India from 1977-78 to 1984-85 


: Village health ides traini 
No. of g guides ning programme 


Year » OF 
dais trained No. of PHCs No. of village 
sanctioned health guides 
trained * 
; SS nos 
(1) (2) (3) (4) 

— SLL => Seasons SL = — 
ne. (CL. 69,181 735 49,172 
1978-79 - : ; < , : : 83,892 973 69,107 
1979-80 - : : , . : : 79,192 621 25,338 
1980-81 . : . 70,585 ' — ae 24,713 
1981-S2 . : : : “ot : 68,935 551 45,583 
1982-83 = ° 45,087 593 63,205 
1983-84 : | 48,270 581 69,874 

; 
Reacas : : ‘ : a ‘ 19, 408 175 32,218 


Note 


: The village health guides training programme, which was Previously known as community health volunteers pro- 
- gramme was launched on 2 October 1977. Under this training programme the village health guides are imparted 
three months training programme to provide preventive and promotive health care facilities alongwith treatment 
of mmor ailmentsin every village. Each village with a popuiation of 1,000 is proposed to be covered by a trained 


village health guide : 


PHC: Primary Health Centre 


ces: ( 


*Provisional 
: - sti india 1985, Central Bureau of Health Intelligence, Directorate General of Health Services, 
i) Heaun — a a 7 amily Welfare, Government of India, New Delhi, 1985, pp. 115-116 & 124-125 oe 


F iiy Welfare, Ministry of Health & Family Welfare, Government of India, New Delhi 
(ii) Depermment of Family > : 


\ 
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TABLE 3.4 
MCH beneficieries 


( Ficures in Millio 


Year ce 7” Women Children Total 
Re . Le - Sa 5-15 1-69 16-84 
ia > ae —ea 5-43 16-79 2.2 
ee. se, ee 11-89 31-53 43-42 
i. . cee. ..+. ie ees 13-76 37-04 50+ 80 
aa ll, 16-19 44.72 60-91 
ee | 16-37 47-01@ 63-38 
1981-82 ee. ae 19-15  $6.47@ | 15-62 
0 oe 3-61 63-60@ 87-U8 
I ee an 25-37 73-16@ 98-57 

@lncludes Polio and Typhoid 

~ Nil 


Source $$. india. Ministry of Health and Family welfare, 
aaa Department of Family Welfare, Family Welfare 


Programme in Imdia, Year book 1 ~ 
igee, 5. ae ‘ : 983—-84. New Delhi, 


Sxe, 
a” 


“ABLE 3e5 
Yeer=-wise achievements of targets of MCH activities- all 


India (since 1975-76) ( Figures in millions) 


——— ee ee ee ee ee eee 
ee ee 
SL 


Year Tetanus Immunisatian fp ee ; 
Mothers on foe Expectant D.P.T. Immunisation for Children D.T. Immunisation for Children 
We acm eens ee - 2 -- ee 
‘ Zo -ACKVt. Target No. % Achy . 7 
Im 10 vt. Target No. % Achvt. 
munised of Target Immunised of Target Immunised of Target 
a a 
eS. eS 
I 2 e 
; 3 + ately 6 7 8 9 10 
a ~~ oo 
1975-76 3.02 1°45 46.5 5°03 2.41 47°0 5°73 128 22-0 
1976-77 3° i 42°70 10°00 4.02 39°6 5°90 2:72 54°2 
1977-78 : 6-94 a5 §0°7 10+90 291 s1+6 6-06 6-54 sis 
1979-79 §"00 3°72 74°5 3°94 6-30 76-2 7°93 7721 Qi-1 
1979-30 6-00 4°75 79°4 12°00 6-88 57°6 10-00 10°34 108-7 
1980-81 ws Y 5-28 77°3 13.55 7°15 52-8 11°37 40°23 go-1 
1981-82 : 7°96 7our 89-5 15.97 9°23 57°9 12°57 10°81 86-1 
, - © 
1982-83 j 9-00 7°64 84°9 13.97 10°34 74°0 12°50 10°25 82-0 
8-19 71-3 14.50 1113 76-7 13-00. 10°53 81-0 


*Figures are provisional 


TABLE- 3.5 (contd,) (Figures in millions) 


Year Prophylaxis against Nutrinon2| - Prophylaxis against Nutritional = Prophylaxis against Dlindness due 
anaemia among Mothers znaemia among Children to Vit. ‘A’ deficiency 


Saeeee 3 ——e af bcuslickeies 4 Achvr. Target No. of 06 Achvt. Target No. of °% Achvt. 
oo aoe eee Se of benefi- of benefi- of 
Total Expr. & Nur- _ Target ciaries target ~ Claries target 
Wemen sing Mothers 
‘ ; 
1- St+ - 12- 13 14 15 16 : 17 12 19 20 
Sal See = cdi 
1975-78 - - 2°00 st SO 185-0 200 3521758 Wh ae 52 
1976-77. : 4°00 +- 3°29 82-3 4°00 5°95 70° 4 12-00 7°00 58-3 
1977-78 - ; 6:00 8-38 5°50 141-0 6-00 6-85 115°1 23°70 10°33 43 
90-9 24-67 13°95 56-7 


1978-79 ~~. e 10*00 10°4 6-41 100°5 10°00 9:08 
6°25 104°3 11°00 9°94 90-6 


1979-30 z ° 11-00 T1444 
1980-81 . --- )1I*Qt- "1109 6-24 101°0 11*Qt 9°56 87-1 24-20 © 16-64 68-8 
oe 2, see. sa-ege «(696 torD 11°88 0-12-21 103-3. 2466 18-66 73°7 
1982-83. = «- 12°00. «. :15°97 ©: 6°75 st 12"00 14°35 119°6 25-00 19°09: 96°97 
1989-84" ma a x pers . 4 17°18 ‘ 8-32 . 144°4 12°00 16-03 134°7 25-00 16-94 , 67-8 

— ne 


- -* Figures are provisional ie | : 

ree; India. Ministry of Health and Family welfare, Department | 
of Family Welfare. Family Welfare Programme in India,, 
Yearbook 1983-84, New Delhi, 1984. p.128, 


accentcrs cu rine 


cuntiv wellLeane 
sth ndicise Cistributicr oO <amats oP aaa ane since inceotion 
spe: 4087 amb (nrovl si onel ricuste 
19 £2585 2R° scrum programme. 
— -_—_—_——— 
oe y ? : 
: a oa since incoption 
eee gait. mmmmmmmaneanse 2 1932-33 1983-84 (Provisional) 
mily Welfare Method 198\-$2 en ee 
Famuy ellare eee 
nn all / No. of %o 
. No. of % tors 
No. of % ll “= Aco ptors ad 
Acczptors ee a — a : 
as eee? > 64-1 3,171, 
— 333,995 59-5 ATDT4G 3? — 663,460  (‘:12°71 
Tubectomy Paes cc ee . 5-8 45,176 5-7 : i 
? ‘ ° : i 21-7 1,063,900 ’ 
Vasecomy oo 33-8 159,901 21-6 171,893 l i - 
- 5,191 0-9 7,165 ee a 541,606 9-8 
= 51.657 9-2 56,604 7-7 59,978 7-6 ; 
a , eee eee 


a Soe 
—_———————— 


"792,329 100-0 5,488,434 190-0 


Total: 561,627 100-0 739,209 100-0 
: : . 
.. 
——————_—_—_—_——— en ——— 
. - — - 


eeeeeeseSessSsSSSeSsiS 


ne 


Source: Ministry of Health and ‘Family welfare. Department of 
Family Welfare, Family welfare Programne in India, 
Yearbook 1983-84, New Delhi, 1984. p. 248. 


a 


Vane Oe 
7 Se MEeCical Cerminatic: of nrecnanc LeS ne ri ormec 
ee ia re — eS ef — a : > ~- a 
S2Mce incention of the orecrammee all Indie 
ow SRS - -~ a * So et oe 


Year No. of Institutions approved for M. T. P. No. Of Terminations donc 
work 
mms oem ri ae 
1 5 - ~3 
rrr 
April 1972 to March 1976 . : ; 1,877 | 381,111 ag 
iSlGti=a. («sw : ‘ : 2,149 | 278,870 
1977-78 . : : : 2,746 247,049 
1978-79 . ae: . i ae 317,732 
1979-80 ; 2 - ; ; 2,942 _ 360,838 
1980-81 3,294 338,405 
1981-82. . . ° 3,908 ; 433,527 
4,170 516,142 


1982-83 . , 3 : : 


1983-84* . . 4,553 518,608 


3.42282 


Cumulative total since inception of the programme upto March, 1984* 
RTS one oN 


*Figures provisional 


Source: India. Ministry of Health and Family welfare, 
Department of Family welfare. Family welfare programme 
in India, Yearbook 1983-84. New Delhi, 1984. p. 139, 


1964 « 


1965 January to March 1966 - ’ . . 


1966—67 
1967-68 
1968—69 
1969—70 
1970—71 
—:1911—22 
1972-73 
1973-74 
1974-15 
1975-76 
1976-77 
1971-78 


e e e e 4 
e e e ° e 
° ° e : e e 
° e ° ° ° e 
e e * e * e 
e e e * e e e 
e e > o * e 
e e e « e e 
° se e e « 7 
® e e e . ” 
* e « 7 e . ° 
e . = + . . . 


India. Ministry o 
of Family Welfare 
Yearbook 1983-94, 


f Realth and Fa 


. 
e 

, 

. 


r . . ° 
. e e e 
s e e . 
s ‘ e e 
? r * e 
e e e e 
e ‘ . . 
e e e . 
e e e > 
io . 7 
e e e . 
e e e e 
° ° € e 
* « . e 
e e e e 
e e ® e 
e e ° e 
e * ° e 
e « e e 
e e e es 
e e e . 
o *. e oe 
e e : * ° 
o * e 
e . . . 


Vasectony Tusecony Toul 

2 3 - 5 
2395 4,753 7,153 66.5 
4,152 59,534 «13,735 69.3 
9139 415,959 25,148 63.5 
17,633 424,662 42,302 58.3 
37,596 = 26,742, 64,338 41.6 
63,880 40,705 4104, 535 38.9 
2112357 45,590,181, 947 23.9 
114,621 55,625 «170,245 2.7 
201,171 63,394 269,565 25.4 
576,60) 94214 670,323 14.0 
785,378 = 101,930 837,368 11.5 
1,643,152 191,659 41,839,311 10:4 
1,333,053 281,764 1,553,317 16.9 
1,055,359 355,253 «1,422,118 25.8 
,873,30) 451,114 1,329,914 33.9 
1,620,076 557,26) 2,137,336 25.9 
2,613,263 $03,593 3,121,356 16.3 
403,107 539,295 942,302 57.2 
611,96) 741,899 1,353,859 54.7 
1,433,337 1,230,417 2,653,754 46.1 
6,199,153 2,062,015 8,261,173 25.0 
187,009 761,160 948,769 80.2 
390,922 1,092,985 1,483,907 73.7 
- 472,687 1,305,237 1,777,924 73.4 
433,90) 1,613,861 2,052,779 78.6 
573,469 42,218,995 2,792,374 79.5 
585,489 3,397,700 3,983,189 85.3 
661,047 3,870,626 4,531,673 85.4 
"+ 23,086,879 21,690.57 44.775,857 48.4 


mily welfare, Department 


are Programme i 


n i 
, 1984. ania, 


Number of birth averted sirce 1° 


Births averted (in millions) due to 


Year 
Sterilisation ~ LUD. a C.C.Users as “Tatel oan teeitedad 
ee Total 
: a 
ee 2, 5 6 
ern etrnereenenerereneenemnereenneeeinnpteeenerernernrenenieteemieg sees meee 
HEE 1 (ae ’ — 0-0335 «0.0335 
1962 0.0549 = i 0-0549 0.0884 
1963 : F RE * 0.0859 - 0-0086 00945 0.1829 
1963 0.1192 ae 0- 0336 0+1578 0.3497 
eh (CU 0.1788 00243. = (0-055 0-2582 0.5989 
1966—67 0- 3164 0-1713 0- 0641 0.5518 1.1507 
ee Ce tll eS © OCw-2803gegeaa ts 1.9949 
1968—69 O-866l 03231. 50692 «=«s«1 Sh BSED 
a SE ee ee 4- 8694 
Meee CS tl Ct RS SsCé 3095s ggg? =—i(‘é‘‘CE gS 
See ts Op gu 0.3177 STC; 
972-73 - : > + 19573 0.3001 «= 2943—=Ct«i SRO 
a (ft 2.4366 0.2600 «= :0.2959 «= s«2.9925 14.4523 
1974-75 - <2 0.322 ae. eee 
es oo. -° siae - 2.598. 0.000 < Oats ° 3 -eniS 
ar CtCt«C - + pee. 3.06 2413 Sa. 3 
sie - * os oe ee at 03 ae. Soe 
1978-—79 he + es gO | 0-2064" eee. 4 Sa 
1979-80 - | Se ee oe ere 
a ST ee . - 4.3003 «02454 —s«3872_—'—“‘ék«OQ CGS 
a . . ees. 643” 60.2619 SBISO” «5 $108 
Ee ee ee 
+2 FS 5.0 (SE 6.1998 60.9397 


50.0997 4.9002 5.9308 60.9307 


nnn UE 


Notes * * Provisional 


— Nil 

$ Relates to“the period from January, 1945 to March, 1966 (15 months). 

Ministry of Health ano Family welfare. 
Welfare. Family Welfare 
1983—~84, New Delhi, 1984, 


Sources India. 
Department of Family 
Programme in India, 
De 52. 
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Literacy and Education 


Date on Literacy in India 
Data on Educational Instimtions 
Data on Growth otf Enrolment 


adult Education 


Pages 
135=145 


135=140 
141 
142-144 
145 


TABLE Aad 


Progress of literacy in India from 1901 to 1981 


Percentage of literates to tota! population 


Census year : 
ee 


Males Females Persons 


en enna geeienereeeeeeaneiilisennssiuiissememnecenisiesnsbtsie sissies eee ge 
(2) (3) (4) 


ne ——— eee 
a 


190: 
a. = ee 9-83 0-69 5-35 
ee lee 10-56 1-05 5 92 
ee ce, Rah 12-21 181 7-16 
ee ee ee 15 +59 ' 903 9-50 
es ee, |S ee ll ee 24 -90 7-30 16-10 
ee 24-95 7-93 16 67 
eo a 34-44 12-95 24-02 
197] ; : : . ; : : : ; Bert 39 -45 18 -72 29 -46 
ee a ee 46 89 24 -82 36 -23 


Note: _Literates refer to those who car. read and write with understanding. Children inthe age group of 0—4 years are 
treated as illiterates 
*For undivided India 
**Excludes Jammu and Kashmir 


***FExcludes Assam 
Source: (i) 1941 data from : Census of india 1981, Series-1, India, Paper-] of 1981, Provisional Population Totals, 


Registrar General & Census Commissioner of India, New Delhi, 1981, p. 43 
(ii) Census of India 1981], Serizs-1, Jndia, Paper-2 of 1983, Key Population Statistics Based on5 Per Cent Sample 


Data, Registrar General & Census Commissioner of India, New Delhi, 1983, p. 15 


4,2 


th 


er — 
= 
a 


-— ) 


l, urban, total) in 1971 and 198] 


Literacy rates by age and sex in India (rura 
————__$$$_ _ 


_. ena 
Literacy rate 


Age group Area ee cman DI 
(in years) 1971 sas wijiginae 
Males Females Persons Males Females Persons 
(1) (2) (3) (4) (5) (6) (7) (8) 
se... 22 -76 13-54 > 38-29 30 -09 19 -63 25 -03 
Urban 47 -09 42 -62 44 -93 53 -35 48 -36 50 -93 
Total 27-27 18 -90 23-21 35 -05 25 -79 30-56 
SS ae 54-89 29 83 43-16 . . 62-42 36-44 50-16 
Urban _ 80°85 70 -97 76-18 82-35. 73 -39 78 -09 
Total 60 -06 38 -16 4) -79 66 -90 44 -85 56-59 
re 57-41 28 -31 43.67 o28- 346 43-67 
| | ) ‘Urban 82-75 69:42. = 76 68 82-15 70 -40 76 -68 
| Total 63-48 37 -66 51-39 66-12 43 -28 51 -39 
a ere ae 53-17 20 -03 36-10 59-53 27 +16 43-11 
Urban 81 -19 58 -89 71 -09 82 -93 65-16 74°71 
Total 60 -70 28 -69 44 -70 . 66°54 37-18 52 -02 
eee ee | 42-74 12-47 27 -29 53 -06 19 -62 5 
Urban 74-05 46 -59 61-52 30-22 5698 die 
Total 50-15 19 -29 34-76 ~ 60-72 28 -96 45-10 
35 and above Rural 3133 6-47 i tm lo 8 -62 93-17 
Urban 64 -47 30-18 = = 49-33 69 -42 35-91 : 
bs ‘ 5 54-25 
ota 37 -97 10-75 25 -16 44-61 14-44 30-18 
Total (all ages) Rural 33 -76 13 -08 23 -69 49-79 = s-17 -96 29 -65 
Urban 61-24 42 -05 52 37 65 -83. 
‘263 47 -82 57 -40 
0 39 -52 18 -70 29 -48 46 -89 24 -82 36 -23 


Source : Census of India, 1981, Series-1, Inaia, Part-II Special. Reports and Tahles Based on 5 per cent Sample Data, Reg 
trar General & Census Commissioner for India, New Delhi. 1983, p. 78 (Report). ae 
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_ Literacy rates among §cheduled Castes, §cheduicd Tribes and rest of the population in India from 1961 to 1981 


: 


Literacy rates 


Year 
Scheduled castes population Scheduled tribes population Rest of the popuiation 
Se 
Total Females Total Females Tota! Females 
(1) ie (4) (5) (6) (7) 
Sa ae 10 -27. 3-29 8-53 3-16 27 -86 16°59 
wee 3 - ; : 14-67 6-44 11 -30 4-85 33 -80 a 17-11 


i 
Source : Seventh Five Year Plan 1985-90, Voi. II, Planning Commission, Government of India, New Delhi, 1985, p. 330 
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TABLE 4.5 


Percentage distribution of literates by sex and completed level of education in india in 1971 and 1981 


Rural/ Males Femaies 
‘oral | Urban/ Si 
r : Educatioral ievel om a7 -98] 197] 1981 
() (2) (3) (4) (5) (6) (7) 
- ae 4° 5°73 0 39 -66 39 -3 
1 Literate without educationalievel*  .  . ner} + = oe 39.53 35-51 
Total - 31-19 => 38 36°55 33 -42 
2 . = . ‘ Rural 3§ -97 2336. 43 -92 37 -47 
nee Urban 25 -63 23-55 30.83 29-59 
Total 34 -64 39 +29 38 -22 33 -98 
iddl . ‘ " “ - Rural 17 -49 37 -$6 j2 -32 15-04 
aires Urban 21-18 12499 19 -79 18 -98 
Total 18 -69 iT 98 15-58 16-78 
4 Matriculation or higher secondary** . ; Rural 8 -07 > 90 3 -47 7-05 
Urban 21 -69 25 =66 13 -70 19-31 
Total 12 -50 17 27 7 -93 12 -43 
5 Non-‘echnical diflome or certificate not equal Rural 0.45 c.09 0.28 0.08 
to degree ‘ F ‘ : 2 Urban 0-09 ~ U3 0-13 0-12 
Total 0 -33 © -09 0-21 0 -09 
6 Technical cipioma or certificate not equal to Rural 0-13 C -37 0-08 0-25 
degree : : ‘4 3 P : Urban 0 -56 o -94 0-27 0-34 
Total 0-27 O<5F 0-16 "0-29 
7 Graduate and above ‘ ; A ; Rural 0-87 = 7 0-27 0-74 
Urban 333 z 95 2°75 aes 
Total 2 -38 = -42 1 -35 2 -96 


Note: The data for 1971 have been adjusted to exclude that relating to Assam for comparability with census data which 
excludes Assam 


*In 1981 figures for “Formal” and “Non-formal” have been clubbed together and include figures for educational 
levels not classifiable ; 


**In 1981 figures for “Matriculation/Secondary” and “Higher Secondary/Inter Pre-University” have been clubbed 
together 1 


Source : Census of India 198i, Series-1, India, Paper-2 of 1983, Key Population Statistics Based on § Per Cent Sample Data, 
Registrar General & Census Commissioner, India, New Delhi, 1983, pp. 2: —24 
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TABLE 4.6 


Number of institutions in India, 1982-83 


SES cuss cece 
institution Number 


Universities 117 


Institutions Geemed as 


Universities | 13 
Research Institutions 30 

Arts, Science and Commerce 341 oF 

Colleges 

encineering & Technology Institution 156 

Medical Colleges (M.B.B.S. only) 117 
Teachers I raining Colleces 540 
Intemediate/Jr. Colleges 4,031 
primary/Junior Basic Schools "§,09,143 2 

Teachers Training Schools 914 

polytechnic Institutions 422 

Source: India. Ministry of sducation. Planning, Monitoring 


and Statistics Division. Selected sducational 
Statistics 1983-84. New Delhi, 1985, | 
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1960-61 : 
1965-66 
1968-69 
1974-75 
1977-78 
1978-79 
1979-80 
1980-81 
1981-82 
1982-2 “ 
1983-84 
1984-85 


Note: Figures from 1 
NA : Not available 


Source + Based on— (i) 


TABLE 4,8 


Index of growth of enrolment for xenernl education by stages In school and college levels In Indian from 1960-61 to 1984-85 


(Base yeat: 1960 61) 


HO oe. 20 SEE Se tt aoe is De Pia eM hace A eae es © eee i ee ee ae — 
; tindex of ahiresieiaeet growth eee (ee Senne so ae 
' S-nool level : Collere fevel Pa ee 
Primary (1- V) Mickle (VIFVIN) — High/Higher — P.U.C./lntermediate Graduate Post graduate Doctorate 
Secondary 
(UR-RTKAT) ; 


+ ee a a -- ne ee ne ae ere _ = ane con niga wo ai 


Boys Girls Total Boys Girls Total bisvs Girls Total Boys Girts Total Boys Girls Total Boys Girls ‘Total Boys Girls * Total 


a ee ee 
_ al ——- ———- —$—— —— — — - 


(2) (3) (1) (3) (6) (7) 28): 1) CO 0 4 (15) (16) (17) (18) (19) (20) (21) (22) 


(= ae 


* 109 100 100 tcO 100 100 100 109 100 100 100 1e0. © 100 100 109 409 109 109 100 100s: 100 
v8 AMEE AR IS VS 6 ZF Ee 1 NS eS 268 209 146 206 158 152 202-160 
. 145 177 155 177) 218 187 198 283 214 176 233 186 288 422 317 «207 327-231-216 287 ©0227 
be 0 216 RS OR" 295 229° 220°: 3ST" «(259 992 «wGE [390 a's 695 473. 343 582 391 276 519 3G 

« SIF 224 193 | 220 SOT DAY. 297 ANS 298 AG) hss i Bags 732 544403 646 451 415 938 480 


EN ES TT TT 
- 
— SS + 


ff GAGA =: 2BG.. BGS BIS AOR. DAR BN Aa aos wae oer aie: eee ROX GRIT ARO 912 AIL 383 704 «ANG 
«- £88239 W093. BAP SER 279 NR Ane oak tae ee ep Nee ns 876 661 518 988 612 - 458 R35 , 519 
oe) AEG SF QOS WHF AOR 990 BRS Sh IE ee Se OT SR 828 631 549° 1,041 647 525 953 595 
« “WOE 2S 210 27S 434 314 34S 64h ADk RSS aD p01.) RNS 913 677 $46 951 627 .532 697 . GIA 
° 200 261 220 289 AGI 341 349 08) All 428 751 482 629 1,007 709 535 981 624 ASG 1,081 SRA 
. «209 279 232 325 521 473 383 728 4A8 3RG 655 A431 680 1,071 BOA 555 1,013 652 AIR 1,146 604 
«ZRF UD BAA BAA SOR ISO NAY ONAS CNA” ONA. OMA NAO NA NA NA NA NA NA NA WNA_ NA 


978-79 onwards are provisional 


A hag of Educational and Allied Statistics, Department of E ducation, Ministry of FE ducation and Culture, Government of India, New Delhi, 1983, 
- 68, 94 & 205-209 


an ted Educational Statistics 1979-80), Planning, Monitoring and Statistics Division, Department of Education, Ministry of Education and Culture 
Government of India, New Delhi, 1981, pp. 15—22 


Selected Educational Statistics 1980-81, Planning, Monitoring and Statistics Division, Department of Education, Ministry of E ducation and Caltire 
Government of India, Now Dethi, 1982, pp 15—21 


- 


Selected Educational Statistics 1981-82, Planning, Monitoring and Statistics Division, Department of Education, Ministry of Education and Culture, 
Government of India, New Delhi, 1983, pp. 15—26 


Selected Educational Statistics 1982-83, Planing Monitoring and Statstics Division, Dep:rtment of Ecucaticn, Ministry of Education and 
Culture, Government of India, Now Dethi, 1984, pp, 15—26 


parades Pducational Statistics 1983-84, Vianning, Monitoring and Statistics Division, Ministry of Education, Government of India, Mew Delhi, 1985, 
. 15—26 


ale Five Year Plan 1985-90, Vol, 11, Planning Commission, Government of India, New Delhi, 1985, pp. 266-267 


TABLE 


mber of centres by type and enroiment by sex and social sroups under adult education programme in India (rural, 


from 1980-81 to 1984-85 


— i eee 


1980-81 


Item 


(1) 


1981-82 


1982-83 


urban, total) 


ET 


1983-84 


1984-85 


a 


Number ef centres 


(1) By area 
(i) Rural ‘ ; , : 
(ii) Urban ri . < R . 
(iii) Total 
TI) . By categories ‘ 
(i) Exclusively for men 
(ii) Exciusiveiy for women . 3 F 
(iii) Co-educztonal ? x ° A 
(iv) Total 


Enroiment (in lakns) 


(1) By area cnd sex 


(i) Rural | 
ij. 9. 2. fg 
(b) Women ‘ P = 
(c) Persons \ : : : : 
(ii) Urban 
(a) Men. 
(b) Women . ; 
(c) Persons - ‘ : ‘ 


(iii) Total 


armen  .« 6 ; A Sage 


(b) Women e : ‘ 
(c) Persons ‘ . - ° ‘ 
By social groups 


(i) Seheduled castes . _ - , F 
(ii) Scheduled tribes ‘ . ‘ ‘ 
(ifi) Other social groups ‘ e 
(iv) Total a 


» The National Adult Education Programme 
entire illiterate population in the age croup © 
on the enrolment of women, schedule 


e: Directorate of Adult Education, 
Indie. Ministry of welfar 
New Delhi, 1986. ov. 57/- 


37 Welfare /86 


88,111 
3,994 
92,105 


51,175 
30,739 
10,191 
92,105 


15 +54 
9 -36 
24 -90 


0 -37 
0 -63 
1 -00 


15-91 
9-99 
25 “90 


6-24 

4-47 
15-19 
25 -90 


1,04,220 
5,018 
1,09,238 


58,881 
36,679 
13,678 
1,09,238 


17 -64 
11-56 
29-14 


0-41 
0-65 
1 -06 


- 18-05 
12-14 
30-19 


8-41 
5:72 
16-06 
30 +19 


1,44,766 
6,083 
1,50,849 


78,637 
53,373 
18,839 

1,50,849 


20717 
16 -72 
41 -89 


0-59 
1 -08 
1 -67 


ein 
17 -80 
RS ‘37 


1] -65 

7-90 
24 02 
43 -57 


1,67,588 
8,519 
1,76,107 


82,603 
70,350 
23,154 


1,76,107 


27 -09 
22 -07 
49 -16 


0 -80 
i$2 
252 


27 -90 
23 °58 
51 48 


13 -60 

8 -48 
29 -40 
51 -48 


1,97,365 
9,243 
2,06,608 


86,584 
98,151 
21,873 
2,06,608 


28 -62 
30 +43 
59 -05 


0 -80 
1-90 
2°70 


29 -43 
32°32 
61 -75 


"17-03 - 
9-94 
34 -76 
61-73 


was formally launched on 2nd October 1978 with an objective to Cover the 
f15—35 years within a period of about five years. It lays special emphasis 


d castes and scheduled tribes 


Ministry of Human Resource Development, Government of India, New Delhi’ 
e. Handbook on Social Welfare Statistics: 
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Pages 
146=i149 
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an 


Particulars 


Sedentary work 
Moderate work 
Heavy work 

Sedentary work 
Moderate work 


' Heavy work - ~ 


Pregnancy 
(second half of 


pregnancy) 


Lactation (up to 


1 year) 


source ; 
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Daily Allowances of Nutrients for Indians 
(Recommended by the Nutrition Expert Group in 1968) 


te 


: _ c 
oo. Ro - 
2 to 5 |g | 
U o. S) -— ’ 
2400 i 
2800 55 0.4t00.5 20 
3900 
1900 
2200 45 0.4t00.5 30 
3000 
+300 +10) 40 
1.1.0 
+700 +20] 30. 
National Institute of 


of InGian Foods. 


Yiutamin Ai. > 
an! a e 
= 2 vu 4 = Tv 
of.) 2 wel Be 
a a CS > mn 
>. © & = & 2 
a 93| 8) & | £8 
7 o— m=) ro} 
gies es as 2 
"| Raat 
i.2 +4 16 
750 3000 } 1.4 1.5 3} 
20° S596 
1.0 1.0 13 
750 3000 }1.1 e: 15 
sah a" 
720-3000 “4-0.860r20,? <3 
1150 4600 -+0.4 +0.4 45 


NUCTit-ions 


Hyder>abad, 


Nut ritive 
1980. 


aes 

ie S 

3 | 

Bos ory be 
o~ = 
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< {< 
50 100 
50 100 
50 150-300 
80 150 
Value 


Vitamin B, 


| (/!g.) 
Vitamin DB 


, (IU) 


7 ~- r —-— 
- foi 


Balanced Diets for Adult Woman 


SEDENTARY WORK MODERATE WORK HEAVY WORK ADDITIONAL ALLOW- 
ANCES DURING 


<eerecensaiananaane 
Vegetarian Non- Vegetarian Non- Vegetarian Non- Pregnancy Lacta- 
vegetarian vegetarian vegetarian tion 


(gm.) (gm.) (gm.) (gm.) . (gm.) (gm.) (gm.) (gm.) 
Leen eee 


Cereals... a eae 300 350 350 475 475 50 100 
Pulses... ae 60 45 70 55 70 55 a 10 
Green leafv vegetables 125 125 125 125 125 125 25 25 
Other vegetables a 75 75 75 75 100 ~=—~—é«<S'0 

Roots and tubers ce 50 50 75 75 100 100 

Fruits | Pig 30 | 30 30 30 30 30 se ot: 
Milk on <= 2300 100 200 100 200 100 125 125 
Fats and oils ee 35 35 40 40 45 = . 45 
Sugar and jaggery .. 30 30 30 30 40 40 10 20 
Meat and fish ae =P 30 cs 30 $3 30 

Eggs a3 ef! ee 30 Ae 30 i 30 

Groundnuts 40* 40* 


*An-additional 25 gm. of fats and oils can be included in place of groundnuts. 


— tem : 
ource National Institute of Nutrition. Nutritive velue of 
Indién Foods, Hyderabad, 1°80, q 
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Pansies in ) wh AO! 7} ees Te: 


“he 37 -04+¢@ 


signe among 


— 
~ 


| alates: 
iciency Signs MIG 


ber 441 1777 1544 - 1798 1695 

79.1 75.8 67.8 69.6 58.1 
j.Xerosis - 0.1 3 0.1 0.4 
ot's spot ~ eet 0.4 0.5 0.9 
al vitamin 'A' deficiency - 0.2 +50 0.5 ia 
uler stomatitis - 0.9 2.4 1.8 4.2 
er 3B-comolex deficiency 0.4 oS p EP. 0.8 1.6 
al 3-complex deficiency 0.4 1.6 3,6 2.6 5.8 
‘les , £0O.2 pe eS 3 ae 5.3 Bina 

source =: National Institute of Nutrition. National Nutrition 


Monitcring Bureau. Report on urban populetion. 
Hyderabad, i964, 7 
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TaBlLe 5-4 


Percentage preWaleuce of G:ficieney signs in adults 
(Females21 years and above) 1982 


ne ee 


Siete ete aeniiaiel 


State Kerala Tamil Karnataka Andhra Maharashtra Gujaxat Orissa West Bengal 
Nadu Pradesh 
Number 524 573 390 322 569 298 220 52 
ib 54.2 63.4 36.4 63.4 68.0 65.8 61.38 63.2 
Conj. xXerosis 0.2 0.4 - ~ - 0.3 -_ 3.3 
Bitot's spot - 0.5 - 5 Pe 266 Oel - 1? 
soit ose" A 9.9 O<eD - 122 361 | 4.0 ~ Del 
AnNgulac ded 2.4 Zak te ee ae 1.8 - 1.4 3.8 


s toimatitls 


Other B-complex - ~ ~ Ow9 0,2 ~ 0.5 11.5 
deficiency 


Total Beconplex 1.3 2.4 2el iy 207 ~ 1.9 15.3 
deficisn cy 


Caries 21.4 10.6 ~ led 206 e 10. 


ui 
C= 
N 
e 

WwW 


le 


—— 


= ree en nee 


Source ; National Institute of Nutrition, National Nutrition Monitoring Bureau, 
keport Lor the year 1980. Hyderabad, 1964, 
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Labour force projections by age and Sex in India (rural, urban, 


+50 


TABLE 


6. 


‘©. 


total) from 1980 to 2000 


‘ 


(In lakhs) 
ee a. 


1985 


2000 


Note : (i) Based on usual status participation rates from 32nd round of National Sample Survev (NSS): 


Rural/ 


Urban/ 
Total 


Rural 
Urban 
Total 


Rural 
Urban 
Total 


Rural 
Urban 
Total 


Rural 
Urban 
Total 


Males 


1,488 -6 
448 -4 
1,937 -0 


1,641 -8 
546-9 
2,188 -7 


1,806 -4 
669 «1 
2,475 +5 


2,085 +2 


1,011 -0 
3,096 -2 


2,151 -0 
556-5 
2,707 +5 
2,373 -9 
6801 
3,054 -0 


2,613 -3 
$34 -5 


3,447 -8 


3,019 -7 
1,260 -1 
4,279 -8 


1,397 -4 
437 2 
1,834 -6 


1,548 - 
534° 
2,082 -3 


iv 


1,710°8 
654-8 
2,365 -6 


1,989 -4 
978 -4 
2,967 °8 


15+ 


603 -6 
101 -2 


1048 


670-7 
1252 


795 -9 


744-2 
156 3 
900 -5 


872 °2 
237 *3 
1,109 :$.3 


Persons 


. ees esteem = 
Females 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 


2,001 -0 
538 -4 
2,539 -4 


2,218 8 
659 +4 
2,878 +2 


2,455, -0 
811°1 
3,266 -1 


2,861 -6 
1,215 -7 
4,077 -3 


Males 


1,285 -3 
417 +1 
1,702 °4 


1,426 +1 
510-0 
1,936 +1 


1,574 °3 
624 8 
2,199 1 


1813-9" 


928 -6 


15—59 


Females Persons 


577 *3 
97 +4 
674 -4 


641 °8 
120 -2 
762 -0 


711 °8 
149 -9 
861-7 


830-1 
226 6 


2,741-8  1,056-7 


_ Spe 


1,862 -6 
514-2 
2,376 8 


2,067 -9 
630 2 
2,698 *1 


2,286 *] 


774 °7 
3,060 -8 


2,643 -3 
1,135 3 
3,798 -5 


(ii) In addition to the above, there is a sizeable population which is economically active in subsidiary occupations. The. 


Source : 


(iii) Refers to position on 3i March of respective years. 


number of subsidiary workers, using the NSS 32nd round is nearly 271 lakhs for age group 5+ in March 1985, 


Seventh Five Year Plan 1985-90, Vol. J, Planning Commission, Government of India, New Delhi, 1985, .p. 13. 
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“TABLE 6+ 


Growth rates (per cent) of population and main workers by age group and sex in india in 1971 and 1981 


Age group Males Females 
(in years) 
Population Workers Population Workers 
(1) (2) (3) (4) (5) 
All ages 24 -46 22 32 24-94 44-99 
- O14 . : gical . : : : : * ; ‘ 17 -67 —3°51 17-77 32 -23 
ol Be bs : ; d ; : : 37 -88 27 -49 39 -25 63 -07 
20—24 e 37 -S7 30-21 °° 35-05 51 -47 
25—29 30 -26 25 -85 25 -33 41 -02 
30—39 . 2 _ s 20-02 18 -92 21 -54 41 -79 
40—49 . 24 -58 24°22 29 -56 48 -69 
50—59 27 -25 25 -09 29 -61 42 -38 
60+ ee , : : : : ; : : ; , 33 -59 5-300606UCt<Ci«Ci 30 -47 


Note : Excludes data in respect of Assam 


Census of India, 1981, Series-1, India, Part-II. Special, Report & Tables Based on 5 per cent Sample Data, Regis- 


Source : 
trar General & Census for Commissioner for India, New Delhi, 1984, p. 95 (Report) 


ntt 
~ “ 
Ww ee * 
. MANG a LORE 
—— 


T> 6.3 


— 
> ASaee 


W . “— : 
nde participation rates by age and sex in India (rural, urban, total) in 1971 and 1981 


Age group (in years) T 
Rural/ Males Females 
Urban 1971 1981 1971 1981 
> (1) 5) - 
_&) (3) (4) (5) (6) 
o—14 
Total 6°65 5-46 2-63 2-95 
Rural 7 +56 6 +30 2-05 3-53 
Urban 2°75 2 46 0-82 0-88 
15—19 Total 55.32 51-15 15-78 18 -48 
Rural 62°31 58 +19 13-80 22-77 
Urban 28 -32 31 +54 5-5] 6-19 
20—24 Total 81-43 76-91 18 +12 20-32 
Rural 86-56 82-71 29-58 24-29 
Urban 67-45 63 +35 9 +54 9-25 
25—29 Total 94-27 91-08 20-01 22-52 
Rural 95-45 92-79 22-16 26 +14 
Urban 90 +54 86-78 11 -68 12-17 
30—39 | Total 97-12 96 22 - 21-70 25-31 
Rural 97-61 96-71 22 -78 28 -45 
Urban 95-45 94 -93 13-11 15-14 
40—49 Total 97 -08 96 ‘81 22 63 25-97 
Rural 97 -62 97-25 24-43 28 -90 
Urban 95-15 95-49 14 -53 15-34 
50—59 Total 94-03 92-43 19 -64 21 -56 


¢ =: Excludes data in respect of Assam. ~ 


Census of India 1981,Series-1, India, Paper-2 of 1983, Key Population Statistics Based on 5 Per cent Sample Data, 


Registrar General & Census Commissioner for India, New Delhi, 1983, p- 26. 


6.4 | ae 


TaELe 
in India (Rural, Urban, Total) in 1981 - : 


type, industrial category, age group and sex 


os IE Ae 
S!. Industria] category Area = A _ Main workers 
. 10 
“W 2) 3) (4) 3 Os @) a 
eed 399517 1,77,544 4.973 22,089 3,537 18,552 
vs ean 1, ee meee eas si aA 684 —«1, 740 
pod Allaces (1,76 :434 236,831 SE = 28 e 3,090 17,785 
0—14 10,191 6,681 3,510 2,363 658 1,705 
Urban All ages 46,083 40,713 5,370 214 447 767 
o—14 978 732 246 61 26 35 
tei 9533 «77591 14,932 10,362 1,474 _ 8.888 
1 Cxctivators Total — be sors 1101 1.183 352 $3] 
Rural All ages 90,157 75,475 14,682 =-:10,119 «1,406 8,713 
0—14 3,961 2,869 1,092 1,174 349 825 
; Urban All ages . 2,365 2,115 250 243 68 175 
0—14 52 43 ‘9 4 3 6 
otal Ailaces. 55,500 34,732 .PU7ep = 6,864 1,178 7,686 
s e-chnima = " ons 474 2783 -. ae 1,007 240 767 
Rural All ages 52,713 32,835 19,S78 8,637 1,135 7,512 
0—14 4,629 2,694 "1,935 993 236 757 
Urban . All ages 2,787 1,897 890 227 53 174 
: 0—14 144 89 55 14 = 10 
3 Livestock, forestry, fishing, Total All ages 4,992 4,160 832 435 130 305 
-huxting and plantations, O14 704 563 141 67 34 33 
orcaards and allied " Rural Allags, 4155 342 733 405 116 289 
actrviues (—j4 - 674 537 137 65 32 33 
Urban All ages . 833 | 738 100 30 14- 16 
0—14 30 26 4 3 2 1 
4 Micing and Quarrying Total All ages 1,264 1,101 163 19 8 1] 
0—14 27 16 11 3 1 2 
Rural All ages 810 676 134 17 6 1] 
0—14 25 14 u 3 i 2 
Urban All ages 454 425 29 2 2 — 
. 0—14 3 2 i — _ a 
5 Masufacturing, Processing, 
servicing and repairs 
(a) Household industry Total All ages 7,711 5,647 2,064 - 862 107 755 
: je 0—14 424 229 "195 69 17 52 
Rural All ages 5433 3,932 «1,501 681 82. 599 
. O14 324 171 153 57 14 - 43 
Urban All ages 2,279 1,716 563 182 25 157 
} O—14 101 58 43 11 3 +? 
(b) Other than household Total All ages 17,432 15,334 1,598 587 189 398 
> hind | —s S41 400 141 40 14 26 
Rural All ages 6,059 5,229 $30 406 103 303 
ye 259 170 89 30 9 21 
Urban = Allages . 11,373 10,605 768 181 86 95 


Number of workers by 


. 


_ (in thousands) 


Marginal workers 
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TABLE 64 (Contd.) 


ee 
nes 


Sl. Industrial cat PINE no pee 
ee OD - Main workers Marginal work 
Ee Persons Males Females Persons Males Females 
om “) ©) 4) O° © ae ee (10) 
| ~~ tea eee a 
6 Constructions Total _ All ages 3,565 “ 3,207 i. 72 
. 0O—14 80 $2 28 1] 1 7 
: Rural All ages 1,729 1,528 201 97 8 59 
O0—14 48 28 20 9 3 6 
Urban All ages 1,836 1,679 157 43 30 13 
O—14 32 24 8 2 1 1 
7 Trade and commerce Total =. All ages 13,929 13,012 917 365 172 193 
. = O—14 245 224 21 20 13 © | 
Rural All ages 4,918 4,480 438 238 98 140 
0O—14 98 84 14 14 8 6 
Urban All ages 9,012 8,533 479 127 74 53 
' O—14 147 140 7 5 4 1 
8 Transport, storage and Total All ages 6,069 5,899 170 73 61 12 
communications 0O—14 34 31 3 1 1 — 
Rural All ages 1,923 1,876 47 37 30 7 
O—14 9 8 1 | | - 
Urban All ages 4,146 4,023 123 34 30 4 
O—14 - 23 22 1 1 1 a 
9 Other services Total All ages 19,530 -— 16,360 3,170 B31... 232 
, ; ; O14 327 204 123 24 9 15 
Rural All ages 8,536 pS | 1,159 238 86 152 
0O—14 163 105 58 i7 6 11 
Urban All ages 10,995: © 8,983 2,012 143 64 79 
0O—14 163 98 65 js 3 4 


Source : Census of india 1981, Series-1, India Part-II, Special Report & Tables Based on 5 Per Cent Sample Data, 
Registrar General & Census Commissioner, for India, New Delhi, 1984, pp.-6-9 & 24-27 (Tables) . 
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Taps 6.5 


Percentage distribution of total, main and marginal workers by industrial category and sex in India in 1981. 


Total workers Main workers Marginal wroekers 


Sl. Industrial category 

No.. 

a | Person Male Female Male Female Male Female 

= 2) g) 4) (5) (6) 7) (@) (9) 
Total (All categories) .— - ‘ 100-00 100:00 100-00 100°00 100 -00 100 -00 100 -00 


42 -06 43 -66 37 -50 43-70 33 -20 41 -66 47-91 
26 -31 19-83 '° 44-79 19 -56 46-18 33 -29 “41-43 


1 Cultivators .-. E ‘ fs 


2 Agricultural labourers . : 
3 Livestock, forestery fishing, hunting and pay 2 2°37 1-79 2-34 1-85 — 3 -68 1 -64 
plantations, orchards and allied activities ae 
4 Mining and quarrying 0-32 . 061 £27 oO 056 Ole ees 
5 Manufacturing, processing, servicing and re- 3 ce ae 
pairs ‘ | ! 
(a) Household industry : é ‘ 3-51 3-18 4-44 3°18 - 459 3 -03 4 -07- 
(b) Other than houshold industry - : TST 8-85 3°14 8 92 3 55 5 34 2°15 
6 Constructions Te52 1-81 0-68 1-81 0-80 1-95 0-39 
7 Trade and commerce 5-84 7°28 1-75 reek) 2-04 4°86 1-04 
8 Transport, storage ani communications . 2°51 x 0°29 3 32 0-38 1-71 0-06 
9 Other services : - . 8-14 9-1Z 5-35 9-22 7-05 4-23 1°25 


ESS SS eC 
Note : Excludes data in respect of Assam. 
ere Seema oe aes, Serient Pee: Paper 2 of Ie. her Population Statistics Based on 5 Per cent Sampie Data, Regis- 
trar General & Census Commissioner for India, New Delhi 1983, p.27. : 


Year 


Average daily employment Dy sex in factories, 


erin et 


. Sa 
co. . ASD 
ma.  4en 
eet 


_ Note: (i) Totals may not tally due to rounding off the figures, Dera relate to only those units which are furnishing 


NA: 
Source : 


a ; 4.684 
: ‘ 4,692 
NA 


Teturns 


(ii) Dara in respect of factories and plantation are provisional 


Not available 


Factories -+ 


Males Females 


os 


495 
514 
466 
478 
480 
NA 


Total 
(4) 
5.000 
5,142 
4,667 
$5,162 
5,172 
NA 


~ 


mines and plantazions in India from 1978 to 1983 


Avera 


Males ___ Females 


(5) 

658 
662 
663 
675 
706 
698 


ge C=lly empioyment 


Mices 


~ (6) 
84 


72 


Labour Bureau, Ministry of Labour, Government of Izdia, Shimla 


(In thousands) 


Pijantations 

Tota! Males Females 
742 483 435 
742 484 417 
714 3507 412 
750 487 404 
780 | 456 377 
emp," 612 385 


Tota! 


ree 
TABLE 6,7 


Number of employees by sex in major industries/services in organised sector in India from 1977-78 to 1984-85 


(Rs. in Lakhs) 
SI. Type of industry/service No. of employees in 
. No. : , p pk kA ES. sea OR 
1977-78 1978-79 
Public sector Private sector "Public sector Private sertor: 
Crowle | ~=Women Total Women Total Women Total Women 
as ee Oe ee en een edremmeco pata st enna nas isn nn en 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
ee elle ah 2S AES. 3 TR, Me See Une Ret eto Boe nee ee Pe 
1 Agriculture, hunting etc. —. - - : ‘ : : 6 28 1°16 8°53 4°18 7°76 1°71 8-45 4°11 
2 Community, social and personnel services ; . , 69-18 9-78 11-10 2:73 70-22 10-11 11-36 2-83 
3 Construction. ; , ; ; . ; : : 9 98 0-48 0-83 O-tl 10°31 0°47 0-83 0-12 
4 Electricity, gas and water : ; ; , 3 , 5:99 O-ll 0:34 | Neg. 6:36 | 0-13 0:34 Neg. 
§ Hinuneing, Insurunee, real estate ete, ‘ > ; ; 5°80 () 43 1 80 0°10 6-46 0-53 2-00 0-13 
6 Manufacturing ae ss : ‘ , i ‘ sass (+82 Ad-21 19 14-12 0) 87 44-27 ARS 
7 Mining and quarrying . ‘ : . ‘ : ; 7°58 0-66 1:27 0-26 7°71 0 62 1-25 0-24 
8 Transport, storage and communications : , : ; 2520" 0-62 0-61 0-02 25 -90 066 - 0°71 0-02 
9 Wholesale and retail trade etc. . ‘ , : A 0-83 0-05 2°74 0°14 0-99 0-05 2 80 0°16 
Total . ; é 144-41 14.12 70.43 42.44 149.48 3.55 ». T202 12.46 
(9.8) (17. 66) (10.14) (13.70) 
AIR vas Gos eemer ee ES a ee Pe Pieri tee eee Si ay eS came : ele 
—contd, 
: TABLE 5°8—Coutd. 
(Rs. in Lakhs) 
“aesinacsninapsionsseteascitaaieitictinenpaaa aN er A ALA SP eT eR Cah Ca, ee ae) a a _—_ —_—<—_— LL | - ananp 
Type of Industry/servico — | No, of employees in 
0. ————_—_——_- —_— —--—_——_——_ : 
; } 1979-80 1980-81 
Public sector Private sector Public sector Private sector 
Total Women Tolal Women Tota! Women Total Women 
** ccc a a A DAA ea a oe ae ae 
(1) (2) : (11) (12) (13) (14) (15) (16) (17) (18) 
1 Agriculture, hunting etc. pg EEE oe 43h 7 Wa 8-60 4:28 4°63 0-36 8°58 4-18 
2 Community, social and personnel services ? ; ; 72:24 10°52 11-67 2-91 73°55 10 -88 12-22 3-07 
3 Construction ‘ ‘ ‘ ‘ P + , Nes 10 68 0:53 0°73 0-09 10 89 0-49 0-72 0-09 
4 Electricity, gas and water. é P ‘ ‘ ; ; 6:61 0°15 0-34 Neg. 6 83 0-16 0-35 Neg. 
5 Financing, insurance, real estate etc. : : ‘s ’ 6-91 0-58 2 -06 0-13 7°48 0 -66 1 -96 0-12 
6 Manufacturing a : ‘ : ‘ ‘ ‘ ’ 14-46 0-92 44:17 4°70 15 02 0-91 45-45 5-03 
7 Mining and quarrying ; : ‘ ° : ‘ ‘ 7:97 0-62 123 0-24 8-18 0-63 1 -30 0-23 
8 Transport, storage and ee ‘ : ° : 26°51 0:73 0:71 0-02 27 09 0-78 0 60 0-02 
9 Wholesale and reli ail trade e : . . - an 1 ‘10 0 ‘O05 2 ‘74 0 “14 1 ‘17 0 ‘06 2 ‘77 0 44 
a 150 -78 1443. 4 7221 12-51 154 -84 14. 93 73-95 12-88 
mn - pai ; (9 -56) (17-31) (9 -64) (17 42) 


oe 


ac na cee 
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TABLE Ot 


Usual status unempioyment rates by age and.sex in Indic (rural, urban, total) during 1985 


Age group Rural Urben Tota: 
Males Semales Persons Males Females Persons Males Femzies Persons 
(1) ; (2) (3) (4) (5) (6) (7) (8) &) (10) 
s—14 2 -62 * -50 2:17 § -93 a 6-79 3-37 1-63 2-68 
12—29 5-06 2-37 4-54 12-46 17 -68 13 -39 6-97 5-4 6°54 
3-H 0-63 E©71 0-66 1 -29 = -60 1 $1 0-81 0-98 0-86 
4:—S59 0°33 C -57 0-40 0-94 3 +43 1 -03 0-47 0-69 0-53 
60+ 0-40 0-99 0-52 . 1-07 OQ -20 0-88 4) - Oo 0-58 
All ages 2°32 1-76 2-15 5-95 = -14 6°35 3°20 ‘26 -.3 


I 


Note : @ Therates are percentage of unemployed to the corresponding le>our force 
(i) Based on NSS 38th round (January, 1983) 


Source : Seventh Five Year Plan 1985-1990, Voj. IJ, Planning Commission, Government of India, New Delhi , 1935, p. 122 
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"ARLE 6-9 


— 


sioaisaiaialliastadiiitempeon dieters . | No. of placements . 
a + +5978 1979. ~ - 1980 ‘ 


Total. Females-- Total . 


Females. 


Total. ox ~  Femaies 


{| Matriculates : 
} Persons who passed Hizher 
Secondary (including Inter- 
mediate/under graduate) . 31 37 3 ‘94 33 ‘74 4-49 32 42 5 25 
3 Graduate, “ “= 39 +43 : 7-01 43-839. 7-84 41-12 8-71 
(i) Arts . ; 4 ; 13 -62 2°45 14 -94 2°71 14-3) 3-30 
(ii) Science . F : 7 -63 1-11 7°21 1-15 6°45 : 1-12 
(iii) Commerce . ; : 5-81 0-34 5 -63 0-39 5-05 0-44 
(iv) Agriculture . . : 0-68 — 1 -23 0-03 0-76 0-01 
(v) Education “ae $-51 .° 2°69 10-28 3 -08 10 -87 3-37 
(vi) Engineering - ‘ 1 -76 0-07 2 -93 0-07 1 -34 0-12 
Si 0-06 ue 0-04 . 0-01 0-14 0-02 
(viii) Medical ‘ 2 ‘ 0-59 0-15 0-89 -. 0°26 0-83 0°14 
(ix) Veterinary . ‘ : 0-17 — 0-21 Neg. 0-22 0-01 
(x) Others - ae, 0-71 0-19 0-53 0.14 1-16 0-18 
Post-graduate : ; : 3-73 0 -65 5 -67 1-36 4-69 12 
(i) Arts . F - ‘ 20! 0 -40 2-78 0-76 2725 0-69 
(ii) Science ; : ‘ 0-95 0.14 1 -80 0-41 1 -35 0-31 
(iti) Commerce . ‘ S 0-39 0-01 0°55 0-05 0-60 0-06 
(iv) Agriculture. ° . : 0-03 _— 0-04 Neg. 0-02 Neg. 
(v) Education . - : 0-23 0-07 0-35 0-Q7 0-24 0-10 
(vi) Engineering . 0-02 — 0-06 Nez. 0.04 0-01 
(vii) Law ie wae _ — Neg. 2 0-01 — 
vill) Medical .  . Ot. 0-02 0-01 . o4 se pees 0-01 
; : ae aaa eg eg. eg — 
ve — 0-07 0-02 0-15 0-05 0-14 0-04 
i 156-76 - 28.17 172-30 32°17 179 -14 2-64 


NA_: Not available 


Neg. : Negligible . 
Bic : Directorate General of Emloyment & Training, Ministry of Labour, Government, of India New Delhi 


placemen 


+0Ve 


ts were made by employment exchanges in India from 1978 to 198 


90-22 20 -22 85 -66 19.01 96-1 20-1 89-1 17 -6 1 
35 82 5 -82 33 98 6.16 39 -0 6-3 42-0 8-7 2 
41 34 10-13 41°72 11-60 41-5 10°4 41.8 103 03 
14-77 3-37 13 -29 3-75 12-2 32 12 -2 3°4 (i) 
6-69 1 -33 6-44 1 -33 6:4 1-0 6°7 11 (ii) 
5 -09 0-61 5-15 0-75 48 0°6 52 0-6 (iii) 
0-89 0-01 1 -73 0-01 1:0 — ) Oy 0-1 (iv) 
10-08 3 -94 1] -47 4-81 13-1 §-3 12-3 4-6 (v) 
1 -42 0-11 1-35 0-10 2-6 NA 2.3 0-1 (vi) 
0-48 0-11 0-05 0-01 NA NA Neg Neg. (vii) 
1 -06 0-23 1 -04 0-25 0-6 0-1 0-8 0-2 (viii) 
0-13 0-01 0:19 — 0-02 0:2 _ 0-3 _ (ix) 
0-73 0-41 1-01 0-57 0-7 0-2 0-3 0-2 (x) 
4-66 1-19 5-57 1-42 4-7 1°6 4°7 1°7 4 
2-52 0-65 2-22 0:75 20 0-7 1-7 0-7 (i) 
0-99 0-24 1 -73 0-37 r2 0-4 i +] 0-4" (ii) 
0-62 0-08 0°55 0-06 0-4 0-1 0-4 0-1 (iii) 
0-03 Bas 0.09 Neg. 0-1 a 0-1 — 
0-35 0:19 0-35 0°16 0-7 0-4 1 +z 0:5 (v) 
0-03 Neg. 0 -40 0-01 NA NA Neg. Neg (vi) 
Neg. - — — = A. NA Neg. Neg. (vii) 
0-02 Neg. 0-12 0-03 0-1 NA 0-1 Neg. (viii) 
sie _— = _ NA NA a _ (ix) 
0:10 0-03 0-11 004 0:2 0-1 0-1 Neg. (x) 
172 04 37 :36 166 -93 38 -19 181.14 38 -4 177 6 38 -3 Total 
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TaSLs 6.40 


Number of applicants (Matriculates and above) by sex and level of education on the 


Sl. Educational! jeve! ; 
No. — No. of applicants on the 
~ en ne aaa pisaeta-ceesntesputienerenemenmemeememieissmecon tice ince 


0 
, 1978 1979 | 1980 
: es LS 
Total Females Total Females _ Total Females 
ql) (2) (3) (4) (5) (6) (7) (8) 
1 Marriculate 7515.72 556-94 3,996-28 = 645-31 4,568-23 767-89 
2 Persons who passed Higher Secondary , 
Mactading Intermediate/Undergraduate) =. = 1,613,46 240-18 1,882.29 © 271.22 2,070.94 319-96 
eg eh aes ee 1389-77 281-96 
en 556 -96 105 -90 627 -88 122-22 676-02. 138-71 
Gii) Science a Oe 281 -69 42-01 286 -64 45 32 310 -69 55-22 
(iii) Commerce ahs Ne 196 -69 11 -62 206 -97° 13-37 219 -14 20-14 
(iv) Agriculture oe: nn 9-77 0-08 10-84 0-07 11-37 , 0-08 
(v) Education oe. SS 55-40 120-84 57-42 112-84 58-84 
(vi) Engineering :. 2 19-61 0-28 21 -44 0-63. 21 -42 0-46 
Gee. fl 4-25 0-33 4:21 0-39 4°78 0-49 
(viii) Medical . .. “eee 10-64 2-40 12-92 2-85 14-81 3-31 
(ix) Veterinary ee, 0-40 0-01 0-43 0-01 0-35 Neg. 
SS ee ce 10-27 3-38 9-69 3-10 18 -35 4-71 
4 Post-Graduate yy : ; : 110-31 28 -79 116 -66 29 :26 134 -61 36-23 
ee eee. hl 64°46 .- 19-71 68 -18 19-31 78 -55 25 -05 
Oe a ee 25-75 © 6-03 | 25-79 6-62 25-65 6-74 
er. lL 12-37 0-34 14-21 0:57 . 16-30 0-69 
ES ee ae 0-87 — 0-85 — 0-01 0:55 0-01 
Pei 4 . . Ok 3-22 1-75 3-17 1-72 5-76 2-25 
(vi) Engineering ; ‘eas 0-56 0-01 0-39 0-01 0-44. 0-01 
(vii) Law BG te ae 0-15 0-01 0-16 0-01 0-58 0-02 
(viii) Medical . > . «= 2 er 0-63 5 0:16 0-92 0 33 1 48 0 +29 
(ix) Veterinary . je 0-02 © — 0-03 Neg. Neg. Neg. 
ee ee ee 


6,447:95 1,047°32,7,297-08 + = 1,191-17 8163-55. «1406-04 * 


Total 


NA _ =: Not available 


Neg. : Negligible a , , 
om g ‘ier General of Employment and Training Ministry of Labour. Government of India, New Delhi 


161, 


Live Registers in —- 
a 1981 1982 , 1983 1984 

Ss Females Total Females Tota) Females. Sl.No. 

ee 


Total Females Total 
Eee: (gee (10) (11), (12) (13) (14) (15) (16) (1) 
5,0080 -8 863 -59 5,560-17 1,048 -10 6,373 -9 1,160 -8 7,361 -2 14758 1 
2325-45 | 375-02 2,439 -47 426 -76 2,814 °3 512-0 3,075 5 549-3 2 
542 -80 ~ 309-49 1,599 -29 358 -36 1,767 °3 383 -0 1,393 3 435 -6 3 
751 ‘78 156-49 745-98 176-79 833 -9 192 -0 901-1 209 -2 (i) 
337-19 59 -04 353 -92 68 -68 379 -9 67-8 416 6 82-4 (ii) 
251-57 2100 —-_—-283 66 31-56 314-0 30-0 355-2 37:7 iii) 
13 -05 0-11 16-07 0-21 17-0 0-2 18 -9 0-3 (iv) 
127-06 64-32 137-59 71 -46 162 -2 84-0 177-3 92-8 - (vy) 
19-92 0-63 21 -87 1-29 22-6 1-4 26-6 2-0 (vi) 
723 1-43 6-82 0-54 7°8 1+] 8-4 0-7 (vii) 
15-54 _ 2-44 17-70 3-48 17-6 3°4 20 6 5-1 (vi) 
0-35 Neg. 0°58 0-02 0-05 NA 0:7 Neg. (ix) 
19-11 4-03, 15-10 4 -33 11-7 3+1 13-9 54 (x) 
141 -86 39-31 170 -16 52-62 200 -7 59-7 219-9 64-4 4 
81-78 26-39 96 -40 33 34 1126 37-3 119-9 37:3 i) 
28 -00 8-01 34-89 10 96 38-8 11-0 43-5 13-0 (ii) 
17-78 0-87 21.11 1-21 25-8 1-4 28 -6 20 = (iii) 
0-76 0-01 1-01 0-01 1:3 NA 1-2 Neg. (iv) 
6-55 3-00 9-09 5-14 14-0 8 -4 18-8 9-5 (v) 
0-47 0-01 1-12 0-09 1-2 0-1 0-5 Neg. (vi) 
0-16 0-02 03 0-02 0-3 NA 0-2 Neg. (vii) 
0-62 0-18 0-80 0-21 1+] 0-2 0-8 0-2 (viii) 
0-05 a 0-02 Neg. NA NA _ Neg — (ix) 
5-69 0-82 5 -38 1-64 5-6 1:3 6-4 24 (x) 
9,018 -19 1,587 -41 9,769 -09 1,884-84 11,156 -2 2,115-4 =: 12, 535-9 2,525-1 Total 
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*TABLE 7,1 


Estimated number of disabled persons by sex and type of disability in India (rural. urban, total) in 1981 


. (in thousands) 
S$! Disability Rural 


No. Urban Total 
Males ' Females Persons Males Females Persons Males Females 
: ; Persons 
(1) (2) ; oo. @,  @ (6) (7) (8) (9) (10) (11) 
1 Visual . ; : ; : ; ; 1,193 1,715 2,908 249 317 S66 1.442 2.032 3.474 
_ 2 Hearing : : : : : 1366. 1.311 - 2477 288 254 42 1,654 1,365 3.019 
3 Speech . ; : < . : ‘ $70 496 = 1,366 255 133 388 1,125 629. 1,754 
4 Locomotor . : ‘ : . Bee 3.428. - 430 679 406 1,085 3,493 1,934 5,427 
s Physical (at least one of the above) ; 5.496 4.176 9.672 1,300 967 2.267 6.796 SAg3> 11,999 


Note: The data are based on 2 national survey conducted during July-December 1981. It covered 5,409 sample villages and 
3,652 urban blocks consisting of 81.858 rural and 56,452 urban households. AI] the States and 5 Union Territories 
Participated in the survey. It covered 3 types of disabilities viz. visual disabilities, communication disabilities and 
locomotor disabilities. | Menta! disability was specifically excluded. in the cases of he2ring and speech disabilities. 
children in the age group of 0-4 years were excluded from the purview of the survey as it was felt that amongst 
children in this age group their information ir. these regards would be incomplete and unreliable 


Persons who do not have perception of light in both eyes and those who had perception of light but could 


Visual disability : 
not correctly count figures of hand ‘with/without spectacles) at a distance of 3 metres in good day light. 


‘Hearing disability - Persons who do not hear normal sound with one or both ears without the use of nearing aids 
Persons who nave voice and can cry or cough but cannot speak. Speech defects are classified as (i) speaking — 


Speech disability : 
. unintelligibly ; (ii) stammering; (iii) speaking with abnormal voice; and (iv) other nasal voice articulation 


defects. 


Persons who are unable to move themselves as well as objects from place to place due to (i) Paralysis of 
the limb or cody: (ii) deformity o: tne limb; (iii) amputation; (iv) disfunction of joints of the limb: and 
(v) other detormity in the body viz in spine, in neck, hunch backs. dwarfs etc. 


Locomotor disability : 


Report on Survey of Disabled Persons, Thirty-Sixth Round, July-December , 1981 No. 305, National Sample 


Source : 
’ Survey Organisation, New Delhi, 1983, p. 42. 


TABLE 7,2 
Incidence rate of physical disabilities by type of disability, sex and age in rural and urban areas in India in 1981 


SUNT: Pind P= arcs pemnne coc eure smuaumemmaacacneen: ts wnnucuer imamate eh 


Incidence rate of 


nt 


Age-group Rurcal/ 
Urban aw 
Visual disability Hearing disability Speech disability Locomotor disability 

~ Males Femnics Fancet Males E Females Persons Males Females Persons Males Females Persons 
ae yes as satan as gee aE) nee wa (6) (7) (R) (9) (10) (11) (12) (13) (14) 
im. 2.) eee” 32 a” oe Pee i“ 19 6 2 3 64 42 53 
Urban 23 38 30 14 15 15 7 3 6 a 47 54 
0O—4 ‘ ; . . Rural 6 or ae 9 NA NA NA NA NA NA 125 68 97 
Urban 5 3 4 NA NA NA NA NA NA 150 112 i}! 
5—14 : : . Rural “4 I 3 14 11 12 8 | 5 35 17 26 
' Urban 2 3 2 6 7 7 8 2 4 5 28 15 22 
15—39 ; , . Rural 3 4 4 7 3 5 2 | 1 28 10 19 
Urban 6 2 4 5 7 5 | 1 1 20 10 15 
40—59 F . Rural / 32 49 41 16 16 16 6 3 4 73 41 58 
Urban 3 58 43 16 9 13 12 5 8 72 48 61 
60 and above . ‘ . Rural 361 485 422 135 135 135 17 10 13 231 254 243 
Urban 284 473 381 147 122 134 45 12 28 318 284 301 
; 5a ca ae AME. Nt = ae eR Ee RSS SS 


Note : See footnote of Table 13-3 
Incidence rate: Number of persons who became disable 
NA : Not available 
Source : ie Survey of Disabled Persons, Thirty-sixth Round, July-December 1981, No. 305, National Sample Survey Organisation, New Delhi, 1983, pp. A-36, A-60 


d during 365 days preceding the date of survey per one lakh population 
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TABLE 7 e& 


Estimated number of persons who became disabled during 365 days preceding the date of survey by type of disability in India (rural, 
urban, total) in 1981 


(in thousands) 


Sl. Disability Rural Urban Total 


No. ee 


Males Females Persons Males |Females Persons Maies Females Persons 


() (2) (3) (4) (5) (6) (7) (8) (9) (10) = (11) 


1 Visual . ; : ar ; ; 86 115 201 20 28 48 106 143 249 
2 hearing. - ; ; | - , : 46 39 85 10 10 20 56 : 49 105 
3 Speech . ‘ . : : , : 114 = ‘118 5 2 7 19 6 125 
4 Locomotor . ‘ . . ‘ : 172 | 107 re 52 35 87 224 142 366 


Note : See footnote of Table 13 -3 


Suurce : Report on Survey of Disabled Persons, Thirty si. ; 
‘epee : ; 'y sixth R ; . 798 
Grssiation, New Delhi, 1983, p43 ont, een ee 
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TABLE 8.1 


Total cognizable Crime under I.p.c 
Proportion of juvenile Crime t 


+» Juvenile crime under I.P.C., 
juvenile crime per one lakh of 


© total crime and volume of 
Population 


a ee 


Total Cognizable’!~ Total Juvenile % Of Juvenile Volume of Juvenile 
ear millions } " 


Population in’ : 

crime cases under crime cases under crime to total cog- _—crime per lakh of 
(Estimated mid-year) IPC IPC nizable crime population 
76. : 613.3 10.93,897 37,015 3.4 rs 
Like ; 625.8 12,67,004 44,008 3.5 69 
78 ‘ : 638.4 13,44,968 44,284 3,3 71 
ie : : 651.0 13,36,168 46,351 acs a3 
80. : ‘ 663.6 13,68,529 55.129 4.0 aa 
Bl. : ‘ 690.1 13,85,757 61,019 4.4 8 4 
g2 : ; 705.2 13,53,904 59,345 4.4 


- = . 7» A Cc 
source; Indie. Ministry of Home affairs. Bureau Of Ee eee a 
ee anc Develonoment. Crime in Indie, 1982. New Delhi, 1987. D564, 


te 


TABLS 8.2 


Percentage distribution of crime under important I,p.C. 
Crime heads during 1978-1982 


Sl. ~ Heads of Czime 4 ee 
No. : 1978 1979 1980 1981 1s 
Pe 1.4 1.5 ----—~ 6 1.6 . 
2. Culpable Homicide not amounting to murder . 0.2 0.2 0.2 0.2 it 
3. Rape . : : ; pS ee : 0.3 63°. 0.4 0.4 0 
4. Kidnapping & Abduction : : ; A . 1.0 1.0 1.0 1.0 I 
5. Dacoity 1.0 a hs 1.1 11 0 
INOS | S37 ea 1.7 ‘7 ES J 1.6 1 
7. Burglary ie Oe 13:7 Pe 12.6 12.2 11.4 10 
eee 32.5 32.25 31.5 30.5 27 
ae i -* eere T2 7.4 7.8 yi a 7 
AgiiwerkaiTt 22... & 1.7 1.6 1.5 1.5 
Chm eee 3 ie 1.4 1.3 1.3 1 
12. Counterfeiting ; 2 ; : 2 : : 0.1 0.1 0.1 0.1 0 
13. Miscellaneous 4 ; : : ‘ Re : ST ad 38.9 _ _- 39.6 41.4 4s 

TOTAL 100.0 100.0 100.0 100.0 100 


Source ; India. Ministry of Home Affairs. Bureau of Police Resea 
and Development. Crime in India, 4982. New Delhi, i987. 
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TABLE 6,4 


Juvenile apprehended by sex 


Sl. Years Boys Girls Total . - Percentage o} 
No. ; = Ghis.* 3 
1 2 3 4 3 has 
SS 
1. eee 1,20,953 7,228 1,28,181 3.6 
2. 93 ~—«w ; ; ; ? e - 322,192 5,550 1,27,742 4.3 
2. | SE = Sea f  4,32,125 8,514 1,40,639- 6.1 
4. 1975 : ‘ : , / f 432,587 9,312 1,41,899 6.6 
5. So a F ; : - s = :1,24,569 9,404 1,33,973 — 7.0 
6. 7) : wicca : é 1,38,532 10,390 1,48,922 7.0 
a 1978 ; ; : : - | " 1,51,187 9,732 1,60,919 6.0 
8. 1979. Seas : :  —— -1,60,310 9,733 1,70,043 5.7 
9. 1980 : 4 1,78,129 9,456 1,87,585 3.0 
10. 198] «1, 81,888 8,679 1,90,567 4.6 
11. 1982 , —-1,57,664 10,673 1.68,337 6.3 
Percentage change in 1982 over 1972 +30.4 +47.7 —31.3 
Percentage change in 1982 over 1981 : . —13.3 +23.9 i ae 
| eh > = a ere 2, re 


Source: India. Ministry of Home Affairs. Bureau of 
ana Bevelopment. Crime in India, 2982. 
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TABLE 8.5 


Juvenile pp rehended( 
by sex) for c t 
Crime under I.p.c, a 


- States/U.Ts./Cities —_ pee ae 
ee Re Re 
STATES : 
: — ‘igs : 1,079 53 1,132 
“fg iia 5,322 1,075 6,407 
4. Gujarat : 2,909 - 2,913 
5. Haryana + el 9,530 525 10,055 
e- ee : 1,553 14 1,567 
7. Jammu & Kashmir am 100 698 
= ‘weenie 1,055 61 1,116 
a 2,832 121 2,953 
10. Madhya Pra = 50 480 
ya Pradesh : 13,943 193 14,136 
11. Maharashtra . 17,726 1,057 18,783 
12. Manipur i 5¥4 45 579 
13. Meghalaya 9 18 117 
14. Nagaland : 87 - 
15. Orissa . 514 4 518 
16. Punjab ; 547 4 551 
17. Rajasthan ‘ 5,209 283 5,492 
18. Sikkim : 3B 43 
19. Tamil Nadu aa 2,969 196 3,165 
20. Inpura - 447 82 529 
21. Umar Pradesh .. 167 47 214 
22. West Bengal ae 2,750 81 2,831 
TOTAL (STATES) ; 70,353 4,013 74,366 
UNION TERRITORIES : : ; 
23. A & N Islands 3 98 12 110€ 
24. Arunachal Pradesh. 132 132 
25. Chandigarh . Raber. 5} 51 
26. D & N Haveli ‘ se 2% 1 27 
. Delhi . ; ee: = 1,185 48 1,233 
. Goa, Daman & Diu a 67 - 
. Lakshadweep i i a 
469 53 522 
L aie ; 201 26 227 
. Pondicherry 
. TOTAL (U.Ts.) .- ? . 2,554 207 2,761 
GRAND TOTAL : 72.907 4.220 77,127 


, 1,998 136 2,131 

1. Ahmedabad - - 949 17 
2. Bangalore . - . - 289 21 310 
3. Bombay -*- -* 95 7 102 
4. Calcutta : : - 1,188 48 1.236 
. Delhi . * : ° 119 119 
Hyderabad ao en 28 31 299 
. Jaipur . . - : 5 5 
. Kanpur : : : ae o” 
. Lucknow . .- - 848 31 879 
“ep e jae ll egliaalmanece 1,014 15 1,029 
ee 1,839 171 2,010 
~ ‘ : . TT 
Pune . a ee ae 477 9,086 

TUTAL (CITIES) - : 


Ministry of Home affairs. Bureau vt police 


lem ieagiginets evelopment. Crime in Indie, 1962, 


geesurch and D 
Nev pelhs, 1987. 9-402. 
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TABLE 8.6 


Tuvan Aes iisrbhendéd > in India (by age group and sex) during-1962 


a. Heads of Crime Between 7-12 Between 12-16 Between 16-18 Between 18-21 | Over all age Total 
“" years years years years group a 
sel aes ad wa eeaeek Pitilade. ed eae secs 7 ons 
) Us ert diy Moys Glils Boys Ultls Doys Oltls Doys Girls Boys Girls = Gi 
' : : — 
IPCCRIME; | bad i oz, we ae : 
EGR Ey i ede Raa 14 2 135 12 221 8 1,253 16 1,623 98 1,721 
2, .C.H. not amobnting t to thiardéen i ‘ ; : re i= 10 it ' 22 ma 65 ie 97 4 10! 
3. Rape . farting 4 3 ‘f} 54 ae 72 1 379 1, 508 3 Sil 
4. Kidnapping & Abduction.) 3 1 23 4 79 10 ott lias 7 35 751 
Da yas Rn RAD Ta SE eran e eeLOC A x 14 ‘: 164 v 976 3 1,154 3 1,157 
veo at A EE ERD Cane a 6 2 46 { 177 3 1,003 12 1,232 18 1,250 
LOR 0s {RR REE oF ae a a 307 10 1,082 29 1,241 32 4,536 107 7,166 178 7,344 
WARNE Sey A a 692 632,789 160 3,084 172, 9,377 131 15,906 676 —-16,5R2 
9. Riots. ie fee 178 10 RH 116 ~=—-2,720 204 ‘12,585 817 16,294 1,147 17,441 
10. Criminal Breach of Trtist a ko { ef ba S 32 v 180 i 234 234 
Nt, Chemling ie Us gegee ee eR be eh Ota sae 45 i 281 13 350 15 365 
12. Counterfeiting . : : 4 a Be ce yi ‘ 2 is 2 2 
TOTAL (PC crimes} des en ois as CSSD C807 20 akSC79,427 
LOCAL & SPECIAL LAWS : 
1. Arms Act { 16 393 ; . 826 i 1,236 2 1.238 
2. Opium Act ae he ee pe P - ii 21 \. 453 ie 175 , 175 
3. Gambling Act. ; ‘ , ' 156 i 1,053 ; 3,519 sis 16.858 27 ~—s_-21,, 586 27 «21.613 
4. Excise Act ; 53 287 3 786 19 1,971 123 3,097 145 3,242 
5. Prohibition Act pera 284 45 1,327 155 1,974 196 16,893 1,370 20,478 1,766 22,244 
6. Explosive & Explosive Substances Act a 7 1 us 15 % 5! “4 67 > 67 
Fe BAT, AGG kee Cee ee of ry ‘é 1 305 94 1,589 95 1,895 1,990 
8. M.V. Act ; 133 774 , 942 1,849 - 1,249 
9. Pr evention of Corruption Act ‘ ‘ enn nea SN Ni ———_—_————_ — 
10. Customs Act ; : i , , ; son ah asenatine Nil 
11. Indian Railways Act ; ‘ en 1 63 7 100 3 1,733 19 1,896 40 1,936 
12. Other Offences not included above . 5,019 722 3,77) 303 3,879 368 21,609 1,185 34,278 2,578 36,856 
13, Total (Local and Special Laws) 5,513 779 6,652 469 11,462 891 61,130 4,314 84,757 6,453 91,210 
GRAND TOTAL... > 0 oS 1 Ee ee eae —Tasa 1084 23,887. «1,731—«*1,12,355 6,874 1,57,664 10,673 ‘1,68, 337 
aL Te ee er 
Source India. Ministry of Home Affairs. Bureau of Police Research 


Crime in India, 1982. New Delhi, 1987, 


pe94. 
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TABLES 8.7 


JUVENILE DELINQUENCY-IN STATES 
_ & UNION TERRITORIES IN INDIA— 1982 


KERALA 0. 4°), ASSAM. et, a P | 


JAMMU & KASHMIR 


MADHYA PRADESH 


2. 9 
TRIPURA 16.6 ‘le 
oy 
0. 0 iz) TOTA 1 GUJARAT 
' co 
JUVENILE 12.9 %c eg | 
ae J 
DELINQUENCY } KARNATAKA 3.3 JP 
ae 0.5%, 
onssA 0.7%], 
. BIHAR 7? 5°/, 
HARYANA (), 8 °/, 
ANDHRA PRADESH 16 °/, 
WEST BENGAL 2.6 *o 
MAHARASHTRA aie : UTTAR PRADESH 
32.5 % BV Comets emis Sa 
RAJASTHAN 4.9 lo 
TAMIL NADU 
7 PUNJAB (.9°/5 Moule 
OTHER UNION TERRITORIES nacatano (.1 °/o 
TZ $f, MEGHALAYA 0.1 °lo 


HIMACHAL PRADESH 


0.7 %/, 


/ y . } = Rnnrs . = DAT 
Source: India. Ministry of Home Affaircs. Bureau of Pol 
Research and Davelooment. crime in incia, +9€2 
eG a —_— : pin 
New Delhi, 1987. 0-39. 
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S 36. 
27 
28 
29 


PPP KM FY SY PP 


31. 


Haryana 


Karnataka . 
Kerala : 


Madhya Pradesh . 
. Maharashtra 
2. Manipur 

. Meghalaya 

. Nagaland 


Orissa . 
Puniab 


_ Rajasthan 
_ Sikkim 


Tamil Nadu 


. Tripura 


Uttar Pradesh 


West Bengal 


Himachai Pradesh. 


Jammu & Kashour 
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TABLE 8.5 
nded ( by 


Juvenile apprehe 


States/U.Ts./Cities 


SL 
rr ee a 


SS ee Bese ee 


TOTAL (STATES). 
UNION TERRITORIES 


. A &N Islands 
. Arunachal Pradesh 


D & N Haveli 


. Dethi . : 
. Goa, Daman 
-.29. Lakshadweep 
30. 


Mizoram 
Pondicherry 


TOTAL (U.Ts.) _. 


& Diu 


<% aaa 


GRAND TOTAL... _- :. 


: 


~~ — 
Ne 


. Nagpur 


Pune . 


TOTAL (CITIES) 


local and special laws 


sex) committing crime under 


Boys Girls i Total 


é. Ministry cf Home a‘ 


De 


velonoment. 


Crime 


1,287 49 1,336 
806 6 812 
462 51 513 

23,481 1,280 24.761 
1,409 3 1,412 
157 46 203 
95 1 _ 96 

2,503 400 2,903 
35 7 42 

5,367 22 5,389 

27,289 1,509 28,798 
37 9 46 
25 7 32 
14 = 14 
30 i 31 

1,058 4 1,052 
352 2 354 

16,389 2,844 19,233 
30 2 32 
539 23 562 
727 65 792 

82.092 6.331 88.423 
147 23 170 

5 em . 
70 sé 70 

1.709 58 1,767 
79 2 81 
21 2 23 
634 37 671 

2,665 122 2,787 

84,757 6,453 91.210 

9.331 392 9,723 
738 43 781 

1,162 687 1,849 
ist 19 176 

1,709 58 1,767 
a 3 1,332 
27 “ 27 

7,273 857 8,130 

4,088 13 4,101 

29.270 2.358 31.628 


rs. Buresu cf police Research 


» 1982. New Delhi. 1087. ~«.7 


*f% 


TABLE 8.9 


Statement 
ent showing the number of vwittims under different age 


Groups for the crime he 
ad ' ‘ 
union territories/cities anya FP ie st ates/ 


4 ee vee 


S1.No. Sta SOUT 
tes/U.7s./ 
[U.2s.|Cities No. of cases Below16 Betweei16 Above 30 
a 3 4 5 6 


J. Andhra Pradesh 
2. Assam. 259 87 150 22 
3. Bihar 257 14 142 41 
4. Guiarat * 505 65 252 188 
5. Haryana ; 107 22 75 10 
6. Himachal Pradesh. 100 23 64 13 
7. Jammu & Kashmir - 16 13 5 
8. Karnataka F ° 115 1) 55 49 
9. Kerala. ; 79 21 50 8 
10. Madhya Pradesh 36 29 62 5 
11. Maharashtra 1,157 270 660 27 
13. Meghalaya 15 2 1) 2 
ep ese 15 2 13 
15 9 3 4 2 
Orissa. 156 27 119 10 
16 Punjab 53 14 25 14 
1? Rajasthan . 339 64 202 73 
18. Sikkim 4 3 1 
19 Tamu! Nadu 2 179 37 123 19 
20. Trpura : 18 3 14 1 
Uttar Pradesh 792 184 498 110 
West Benga! 498 110 347 41 
hadi): Sate Wane 
Tora. (STATES) . 5.299 1.296 3.104 899 
ee a 
ON TERRITORIES: 
23. A. &N. Islands . F ; ; : ; : i Ps 
24. Arumachal Pradesn .- = : I g : . 2 ‘ : 1] 2 6 ws 
25. Chandigarh ‘ ss ‘ 4 ; ; : : 3 2 Fk S ] 3 1 
26. D. &N. Haveli 2 ‘ ‘ : : A : : 2 as 1 ] 
27. Delhi , . 4 , - ‘ “ ‘ : < d . 7 20 43 10 
28. Goa,Daman& Diu .- ; ‘ ; : ; er ae - : 2 a 2 ae 
30. Mizoram , - a , ' : ; gingate i ; 31 un 23 8 
ee : Set : ; 4 ] 3 = 
Tora (U.Ts.) . 128 24 84 20 
GRAND TOTAL . 5,427 1,320 3,188 919 
ae ¢ or » P 11 6 4 ] 
7 ; See 15 2 1 2 
“amen om nt gs pee ORR C 70 2 67 1 
ae - = . * ; ? j : 26 9 17 
—— . 2 71 20 41 0 
a... 2 : 17 = 15 . 
Hyderabad Nees of naett ; : 9 i 7 
Jaipor . cell I 23 2 17 
- Kanpor - ‘ae Sar 26 11 i4 
9. Lucknow . ~ > : F 19 5 14 a 
10. Madras ; | : ; 34 18 12 
11. Nagpur : Pe ga e 15 7 6 
12. Pune —— ye 
Tora. (Crrtes) 336 83 225 


of Home affairs. Bureau of police 
rime in Indie, i98e. 


Source: India. Mini st ry i 
wesezrch anc Developmen. ¢& 


New pelhi, 1967. De 134, 


Mig ration 
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TABLE 9,1 


Migrants by place of birth (proportion in per cent) 


1971 1981 
Place of birth Persons Males Females Persons Males Females 
1 2 3 4 5 6 7 


4. Migrants born within the state of 
enumeration to total migrants 83.22 72.97 88.09 84.36 74.76 88.56 


i) Migrants born elsewhere in 
district of enumeration to total - 


migrants 62.12 48.33 68.68 59.32 46.00 65.14 
ii) Migrants born in other districts 
of the state to total migrants 21.10 24.64 19.41 25.04 28.76 23.42 
B. Migrants born in other states ; 
of India to total migrants 11.17 17.83 8.00 11.75 18.49 8.80 
C. Migrants born in other 
Countries to tota! migrants 5.46 9.07 3.74 3.89 6.75 2.64 


late : 1981 figures exciude Assam while 1971 figures include Assam. - 


ae. J 2 : ae 


= Ha, . 
=@¢ . 


India. Registrar General and Census Commissioner. | 
Revort and Tebles based on Five per cent Sample bata. 
Census of India 1981, Series-1 India, Part Il Special . 
New ve ini, 1981, Pe he 


¥ 
x 
9 
Ue Ne 


ae Bt tae 


Rural-urban composition of internal 
migrants by place of birth 


(Persons in lakhs) 


Place of birth 


Urban 


Place of enumeration 


— 


a ean menial 


1981 


Rural 


— a’ 


A. Total internal migrants 
1. Within the state 


1312.55 


74.27 1723.12 410.57 
Total 1387.77. 1113.50 pete (160.00) (76.17) (23.83) 
(100.00). (80.24) (19.76) 
‘68 82.30 1471.47 1210.08 261.39 
220:68 1038.38 1 
Rural 1220. 13.14 (85.40) (70.23) (15.17) 
: octet ed ‘S922 248.60 100.50 148-10 
dipper ral es (6.47) (14.43) (5.83) (8.60) 
h tates of India : ; 
Be sam 186.28 74.94 111.34 239.90 -87.88 152.02 
00.00) (40.23) (59.77) (100.00) (36.63; (63.37) 
Rural sens 61.98 57.18 151.39 70.75 80.64 
(63.97) (33.27) (30.70) (63.10) (29.49). (33.61) 
Urban 62.54 12.50 50.04 86.85 16.69 — 
3 (33.57) (6.71) (26.86) (36.20) (6.96) (29.24) 
B. Total maie internal migrants 
1. Within the state ‘ 
Total 392.28 261.04 131.24 463.99 276.32 187.6 
: (100.00) (66.54) (33.46) coe) to ss 
Rural 323.93 234.79 89.14 : j 
a (82.58) (59.85) (22.73) (78.78) (§2.32) (26.46) 
Urban 66.79 25.86 40.93 97.59 (33.16 64.43 
(17.02) (6.59) (10.43) (21.03) (7.15) (13.88) 
9. In other states of Inaia . 
Total 95.88 30.01 §5.87 114.76 30.87 83.89 
(100.00) (31.30) ™ Neco ee oe 
Rural 60.53 24.02 51 4 , , 
(63.13) (25.05) (38.08) (62.65) (20.68) (41.97) 
Urban 32.23 5.72 26.51 41.88 6.91 34.97 
(33.61) (5.96) (27.65) (36.49) (6.02) (30.47) 
C. Total female internal migzants ; - 
1. Within the state 
Totai 995.49 852.46 143.03 1259.13 1036.23 222.90 
(100.00) (85.63) (14.37) (100.00) (82.30) (17.70) 
Rural 896.75 803.59 93.16 1105.95 967.32 138.53 
(90.08) (80.72) (9.36) (87.83) (76.82) (11.01) 
Urban 96.76 47.87 48.89 151.01 67.34 83.67 
(9.72) (4.81) (4.91) (11.99) (5.35) (6.64) 
2. In other states of India ; 
Total 90.40 44.93 45.47 125.14 57.01 68.13 
(100.00) (49.70) (50.30) (100.00) (45.56) (54.44) 
Rural 58.63 37.96 20.67 79.49 47.02 32.47 
(64.85) (41.99) (22.86) (63.52) (37.57) (25.95) 
vreen 30.31 6.78 23.53 44.97 9.78 35.19 
(33.53) (7.50) (26.03) (35.94) (7.82) (28.12) 


er 


Sources 


The figures within brackets indicate percentage to all the total, rural and urban migrants in respective 


erties: The given figures (and the percentages) may not add up to total (160.00) es unclassified 
migrants are omitted from rural, urban categories of migrants which are however negligible. 


2) 1981 figures exciude Assam, while 197; figures include Assam. 
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ee aegi st rar General ana Census Commissioner. Renort 
oo in ee he | le Pte Cent Sample Data. Census 
ince » Seriese4 india, Part II Special. New Gelhi, 1 


Migrants by place of last residence 
(Proportions in per cent) 


1971 1981 
Place of last residence Persons Males Fomaiea Danone bdsties. Ratalad 
' 2 3 4 5 6 7 


A. Migrants within the state of 
enumeration to total migrants 83.91 74.05 88.57 


(i) Migrants who have re- 
sided elsewhere in dis- 
trict of enumeration to 


total migrants 62.58 49.04 68.99 61.48 49.23 ; 66.84 


(ii) Migrants who have re- 
sided in other districts 
of the state to total mig- . : 


rants 21.33 25.01 19.58 24.28 27.89 22.70 


B. Migrants who have resided in 
other states of India to total 


migrants 11.23 18.00 8.04 11.27 17.68 8.47 


C. Migrants who have resided in 
other countries to total mig- 
rants 4.48 7.46 3.07 2.97 5.20 1.99 


Note: 1971 figures include Assam, while 1981 figures exclude Assam. 


Source: India, Registrar General and Census Commissioner. 
R@enort and Tables based on Five per Cent Sample Data. 
Census of India 1981, series-1 India, Part II Special. 
New Delhi, 1981. p. 61. 


Rural-urban composition of internal migrants by place of last residence, 1971 and 1981 
(Persons in lakhs) 


Le -nesnnnpc=—s—nepeinnuiesspieperenesininenissss sta = 
Place of 2numerstion 
Co 1981 
Place of last residence Total Rural Urban Total Rural Urban 
tes... =e 23). Eee EERE ES EE ek ee 
1 2 3 4 5 6 7 
RES ee ee 


A. Totalinternal migrants 
1. Within the state 


~ 


Note : 1, The figures within brackets indicate 


Total 1407.70 1117.68 290.02 1782.82 1352.33 430.49 
(100.00) (79.40) (20.60) (100.00) (75.85) (24.15) 
Rural 1215.01 1035.99 179.02 1507.33 1245.57 261.76 
(86.31) (73.59) (12.72) (84.55) (69.87) (14.68) 
Urban 187.68 79.10 108.58 271.54 104.15 167.39 
(13.33) (5.62) (7.71) (15.23) (5.84) (9.39) 
2. In other states of India 
Total 188.52 75.69 112.83 234.24 87.35 146.89 
(100.00) (40.15) (59.85) (100.00) (37.29) (62.71) 
Rural 112.82. 60.52 52.30 141.56 68.47 73.99 
: (59.84) (32.10) (27.74) (60.43) (29.23) (31.20) 
Urban ttt 14.70 56.41 90.29 17.94 72.35 
(37.72) (7.80) (29.92) (38.55) (7.66) (30.89) 
B. Total male internal migrants 
1. Within the state 
Total 398.99 260.04 128.95 487.46 289.90 197.56 
(100.00) (65.17) (34.83) (100.00) (59.47) © (40.53) 
~ Rural 315.31 229.53 85.78 373.75 252.64 121.11 
(79.03) (57.53) (21.50° (76.67) (51 82) (24.85) 
Urban 81.51 29.68 51.83 112.52 36.68 75.84 
4 (20.43) (7.44) (12.99) (23.08) (7.52) (15.56) 
2. In other states of India 
Total 96.98 30.40 66.58 111.75 30.61 81.14 
(100.00) (31.25) (68.65) (100.00) (27.39) (72.61) 
Rural 55.58 22.52 33.06 65.37 22.05 43.32 
. (57.31) . (23.22) (34.08) (58.49) (19.73) (38.76) 
_ Urban 38.26 7.61 30.65 45.07 8.13 36.94 
(39.45) (7.85) (31.60) (40.33) (7.28) (33.05) 
C. Total female internal migrants 
1. Within the state 
Total 1008.71 §57.64 151.07 1295.36 1062.43 232.93 
(100.00) (85.02) (14.98) (100.00) (82,02) (17.98) 
Rural 89¢.70 606.46 93.24 1133.58 * 992.93 140.65 
; ‘ (89 19) (79.95) (9.24) (87.51) (76.65) (10.86 
' Utban nog es 56.75 159.02 67.47 91.55 
2. In other states of India ia. — wer (12.28) (5.21) (7.07) 
Total | - 91.54 45.29 46.25 122.49 
‘ 56.74 65.75 
e Reis (100.00) (49.48) (50.52; (160.00) (46.32) (53.68) 
ae, 182.53) 38.00 19.24 76.19 45.42 29.77 
odo toe ie Uiban : 32.85 wer ‘S838 ‘Cae aay ‘Maar 
eget Ce, (35.89) (7.74) (28.15) (36.92) (8.01) | 
a , 


Categories. The figures (and the per 
are omitted from rural-urban Categori 
2. 1981 figures axciude Assam, while 1974 figures include Assam 
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7 Ne 
ABLE 9.8 
Inmigrants, outmigrants, net migrants, 1971 and 1981 and estimated inter decadal migration 
1971 
: En NER er eae pet 
eg eee se a hala Curnienans oe’ wagrapee 
——_$_$_—__ LLL LL LLL LLL LLL LL 
1 2 3 4 5 
* 
1 Andhra Pradesh 414,384 552,589 —138,205 
2 Bihar 723,980 845,054 —121.074 
> Gujara 425,108 418,986 6,122 
4 Haryana 789,496 505.268 284,228 
s Rumssene 606,766 . 609,829 —3,063 
| 126.000 356,325 —230,325 
Madhya Pradesh 1,104,315 628,321 475,994 
8 Maharashtra 1,507,940 644,900 863.040 
g Orissa 300.058 237,647 62,411 
10 Punjab 783,746 565,740 218,006 
11 Rajasthan 668,989 718,125 ‘s —49,136 
12 Tamil Nadu 480,735 517,336 —36,601 
13 Uttar Pradesh 998,654 1,431,164 — 432,510 
14 West Bengal 2,130,598 - 443,381 1,687,217 


eee LT eee 


ee 


1981 1G years Estimated Net* 
a survival survival inter Decadal* 
Inmigrants Outmigrants Net migrants ratio. . of 1971 decadal rate of SI. 
I O 1—O 1971—81 migrants migrants migration No. 
a a ne LS EES a 
6 7 8 9 10 11 12 1 
i 
510,808 726,226 —215,418 0.90309 —124,812 —90,606 —0.42 1 
886,587 1.099.642 —$13,.055 0.87517 —105.960 —107,095 © —0.39 2 
618,540 536,750 81.790 0.95077 5,821 +75,969 +0.59 3 
974,267 734,148 240,119 0.92666 271,910 —31,791 —0.68 4 
885,488 832,512 52,976 0.93076 —2.851 + 55,827 +039 5 
179,536 - 480,066 —300,530 0 94229 —217,033 —83,497 —0.78 6 
1,336,551 986,566 349,985 0.89209 424,629 —74,644 —0.37 7 
2,046,422 880.511 1,165,911 0.92803 800,927 + 364,984 + 1.50 8 
439,297 ~ 274,060 165,237 0.87793 54,792 +110,445 +1.01 9 
853.003 669,118 183,885 0.94277 205,530 —21,645 —0.34 10 
916,807. 961,838 — 45,031 0.93939 — 46,158 +1,127 +0.01 11 
654,627 698,283 —43,656 0.90408 —33,090 —10,566 —0.05 12 
_ 1,307,971 “" 9,130,478 —822,507 0.89290 —386,188 — 436,319 —1.06 13 
"... 9,471,298 581,691 1,889,537 0.92125 1,554,349 + 335,188 4+1.61 14 


‘Note: Figures of inmigration include migrants born outside India, 


10 year survival ratios are based on 5 per cent ace data of 1981. 
dicates net outmigration, 


*Positive sign indicates net inmigration and negative sign in is ‘ 


India, Pegistrar General and Census Commssioner,. 
Penpork and Tables bhased on Five Fer cont Sample Pata. 
Caneasa of Trdta 191, Qoriagel Tndta, Part TT, 

to, Rejbhi, 1981), fhe 5Y 


Sources 


Migrants from outside india by place of birth, 1971 and 1981 
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+971 1981 
Sl. Name of state ms as ey eee — ee 
No. where enumerated ___ Persons Males Females Persons Males Femaies 
ne eee 
1 2 3 4 5 6 7 8 
EP ee Se 
INDIA* 8,121,251 4.347,488 3,773,763 7.938.405 4,189,298 3.749,107 
1 Andhra Pradesh 34,020 18,325 15,695 23,163 11,747 11.416 
2 Binar 234.997 79,176 155,821 224,154 56,251 167,903 
3 Gujarat 169,049 86.649 82,400 147,332 74,076 73,256 
4 Haryana 543,063 286,425 256.638 499.015 263.423 235.592 
5 Karnataka 22,630 11,810 10,820 29.964 17.439 12,525 
6 Kerala 14,485 8,185 6,300 16,558 7,594 8,964 
7 Madhva Pragesh 309.648 368,095 141,553 213,414 114,102 99,312 
§ Maharashtra 317.014 271,926 145,088 252,931 134.126 118,805 
© Orissa 81,036 53,965 37,071 88.357 48.637 39.720 
10 Punjab 1,074,013 605,775 468.238 854,199 479.980 374,219 
11 Rajasthan — 243,548 732.670 110.878 219.759 122,584 97,175 
42 Tamil Nadu 157,365 77.550 79,815 303.837 150,645 153,192 
13 Uttar Pradesh 407,985 217,174 190,811 342,327 174,157 168,170 
14 West Bengal 3,199,593 1,728,939 1,470.654 3.489,196 1,866,400 1,622,796 
*Excluding Assam. 
Source: Indie. Registrar General and Census Commissioner. 
Report and Tallies basec or Five per cent Sanvie 
wata. Census cf indie 1981], Seriesel India, Pare if 
Snecial. New Delhi, 1981. p, €&C. 
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RECOMMENDATIONS. OF THE UN WORLD 
CONFERENCE OF INTERNATIONAL 
WOMEN’S YEAR 
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Nationa! Governments should : 


1. Promote change in social and economic structures to make for 
full equality of women and their free access to all types of 
development, without discrimination of any kind and to all 
types of education and employment. 


2. Take appropriate action to implement targets and priorities 
set, at all levels, ensuring that they take into account women’s 
interests and needs, to improve their situation and increase 
their contribution to the development process. 


3. Ensure that national pians and strategies are sensitive to the 
needs and problems of different categories of women and of 
women of different age groups, with special attention to the 
most disadvantaged in rural and urban areas, and on behalf 
of women who are victims of particujarly discriminatory 
attitudes. 


4. Establish interdisciplinary and multisectoral machiuery with 
adequate staff and budget for accelerating the achievement of 
equal opportunity for women and their full integration in 
national! life, through investigations and recommendations for 
needed legisiation, policies and programmes and priorities. 


5. Provide constitutional and /egisiative guarantee of the principle 
of non-discrimination on the ground of sex, and equal rights 
and responsibilities of women and men. 


6. Review and reform the legisiations affecting the status cof women 
in the light of human rights prinerples and internationally 
epted standards, providing adequate eniorcement machinery 


acc 


10. 


t- 
~~ 


and appropriate measures to inform and aid women to 
utilise their rights. 


Encourage involvement of women in the promotion of inter- 
national co-operation, for peace and disarmament and in 
combating colonialism, neo-colonialism, foreign domination, 
apartheid and racial discrimination. 


Establish goals, strategies and time-tables for increasing within 


the decade 1975-1985 the number of women in elective 
and appointive public offices and public functions at all 
levels. 


Provide equal opportunities for both sexes in education and 
training at all levels, coordinating educational, training and 
employment strategies, through : 
i. target dates for eradication of illiteracy with high priority 
for women in 16-25 age group; 

ii. free and compulsory primary education, with text books, 
transport and school lunches; 

iii. integrated training programmes for rural women to accele- 
rate their economic and social development, with special 
emphasis on modern methods and technology in agricul- 
ture, animal husbandry and fisheries, cooperatives, entre- 
preneurship, commerce, marketing as well as health, 
nutrition, and family planning; 

iv. formal and informal programmes to change social attitudes 
to women’s education, training and employment towards 
equality, new occupations and changing roles; 

v. research to identify discriminatory practices. 


Formulate policies and action programmes to promote equality 

in work, through: 

i. legislation stipulating the principle of non-discrimination 
on the grounds of sex or marital status: 

i, guaranteeing right to equal pay for equal work; 

lll. special efforts to foster positive attitudes towards women’s 
employment irrespective of marital Status, among em- 
ployers, workers and society at large, to eliminate sex- 
typed divisions of labour; 


Iv. special efforts to eliminate unemployment and under- 
employment of women; 


11. 


ws 


Vi. 


Vii. 


Vili. 


IX. 


Xlil. 


XV. 


support for self-employment and 
women specially in rural areas; 
oe Reaceo ote re ha achieving Substantial 
Skilled and technical work te j os ane 
; » and.increasing the number of 
women in management and policy-making in commerce, 
industry and trade; 
Opening to women the access to institutional and on-the- 
job-training; 
ensuring the right to maternity leave with a guarantee of 
returning to their former employment and to nursing 
breaks to all women workers; 
special attention to multilateral approaches to combination 
of family and work responsibilities, e.g. general reduction 
and/or staggering of working hours, flexible working 
hours, part-time work for women and men, child-care 
facilities, etc., with protection of their economic and social 
rights; 
review in the light of scientific and technological knowledge, 
of protective legislation applying to women only for 
revision, repeal or extension to all workers as necessary ; 
enforcement of minimum wages and their application to 
cottage industries and domestic work; 
elimination of exploitation of female labour particularly 
young girls; 7 
elimination of discriminatory treatment of women in 
national social security schemes; 
stimulating efforts of employers’, workers’ and voluntary 
organisations to improve women’s employment; 
increase rural women’s participation in the formulation of 
national plans for integrated rural development. 


Self-help activities of 


Pay particular attention to women’s special health needs and 
child health services, by involving them as active participants 
in the health planning, decision-making and delivery pro- 
cesses at all levels, and preparing village women as health 


workers. 


Integrate and co-ordinate family planning programmes with 
health, nutrition and other services, reduce mortality and 


morbidity. 


14. 


15. 
16. 
17. 


18. 


i 


20. 


Protect by appropriate legisiation and policy, the rights of 
women in all the various forms of the family, including nuciear 
family, the extended family, consensual union and the single 
parent family. 

Frame marriage laws in conformity with international stan- 
dards, ensuring that women and men have the same right to 
the free choice of a spouse and enter marriage only with their 
free consent, minimum age for marriage to enable them to 
complete education and official registration. 


Abolish all institutions and practices which infringe such rights. 


Establish family courts. 


Investigate and adopt appropriate measures for the protection 
and needs of (i) migrant women, and ( i1) slum women. 


Take specific legislative measures to combat prostitution and 
the illicit traffic in women, with special programmes for re- 
habilitation of the victims, and ratify United Nations Conven- 
tions for the Suppression of Traffic in Persons and of the Ex- 
ploitation of the Prostitution of Others. 


Establish a scientific and rejiable data base, and develop suitable 
economic and social indicators sensitive to the particular situ- 
ation and needs of women as an integral part of national and 
international programme of statistics. 


Collect and analyse aif census and survey data relating to 
characteristics of individuals, household and family composi- 
tion, to measure ‘ 

(a) the participation of women in local and national planning 
and policy-making in ail sectors of nationai life; 

(b) the extent of women’s activities in food production, water 
and fuci supply, marketing and transportation: 

(c) the economic and social contribution of housework and 
other domestic chores, handicrafts and other home-based 
economic activities: 

(d) the effect on the national economy of women’s activities as 
consumers of goods and services: 

(€) the relative time spent on economic and household activities 


and on leisure by girls and women compared to boys and 
men; 


21. 


26. 


27. 


(f) the quality of life (e.g. job satisfaction, income situation 
family characteristics and use of leisure time). 
National statistical offices should adhere to the standards 
established by the United Nations and its specialised 
agencies for data collection, tabulation and analvsis. 


Encourage and support national, regional and international 
research to critically review the image of women and men 
portrayed by the media, and increase women in that media 
management, to correct negative role of media. 


Undertake their own regular review and appraisal of progress 
made to achieve the goals and objectives of the Plan and to 
report on its implementation to the Economic and Social 
Council paying special attention to the problems of rural 
women. 


Trade Unions should increase women’s participation at all 
levels, and have special programmes to promote equality of 
opportunity for jobs and training for women workers and 
leadership training for women. 


International agencies should : 


Assist Governments to develop specific projects and program- 
mes. and facilitate free flow of information and ideas among 
countries, and provide a clearing house for information, 
experience and ideas. 

Prepare an inventory of social and economic indicators relevant 
to the analysis of the status of women not later than 1980 in 
co-operation with the interested specialised agencies, United 
Nations Research Institute for Social Development, the regional 
commissions and other agencies. - 


Proclaim the decade 1975-1985 as the United Nations Decade 


for Women: Equality, Development, Peace, to ensure that 
national and international action is sustained throughout the 


period. 
Co-ordinate the activities of various international agencies 
working to improve the situation of women through the existing 


28. 


29. 


machinery. Each organisation should evaluate what it has 
done and enhance its contribution by specific measures needed 


to implement the Pian. 
Increase women’s involvement in policy-making at the inter- 
national level. The Secretariat of the international organisa- 


tions should eliminate any provisions or practices in their 
employment policies that may be discriminatory against women. 


Undertake a comprehensive and thorough review and appraisal 
of progress made in meeting the goals of this Plan at regular 


intervals. 


RECOMMENDATIONS OF THE WORLD 
CONFERENCE OF THE UNITED NATIONS 
DECADE FOR WOMEN: EQUALITY 
DEVELOPMENT AND PEACE 

COPENHAGEN, JULY 14-30, 1980 


National Governments should : 


1. Establish appropriate machinery to evaluate the extent to 
which women participate in and benefit from both general and 
sectoral development programmes at all levels of society in 
every major sector of national development programmes 
by: 

i. ensuring that development agencies in different sectors of 
national planning include large numbers of women in their 
staff; 

ii. sustained efforts to integrate women into national deve- 
jopment and planning. particuiarly in policies for employ- 
ment, education and health: 

iii. establishing qualitative and quantitative targets for 1980- 

1985 and projections for 1984-1995; 

reviewing in 1985 and 1990 achievement of such targets 

for removal of the gap between men and women, also bet- 

ween women in underprivileged population groups and 
other women in all sectors particularly in employment, 


education and health. 


IV. 


2. Develop and improve infrastructural technology, basic services 
and incentives, particularly for poor rural women and urban 
poor to give equal rights of land-ownership, equal access to 
credit and financing. 

mobilise women, particularly poor 


for learning and productive activity 
services and inputs. 


3, Implement measures to 
rural and urban women 
with access to needed developmental 


10. 


Bis 


(viid) 


Organise the unorganised working women for protection against 
exploitation and socio-occupational immobility through edu- 
cation, training, supportive child-care services and employment 
information. | 


Initiate consultations between government and employers’ and 
employees’ organisations to examine and improve the condi- 
tions of women workers. 


Sustain efforts to promote and assist grass-root level organisa- 
tions, establish incentive and concrete programmes for increas- 
ing participation of women in Management and decision- 
making process. 


Enact before the end of the Decade, legislation guarantecing 
women equality of right to vote, to be eligible for election or 


appointment to public office and to exercise public functions 
ecagtnerthy witty tnvesan, ened preentessthenny tepterdiint pemiatly ondcutee 


practices which endanger women’s access to or maintenance of 
employment. 


Encourage political parties to nominate women Candidates and - 
eliminate any formal or informal discrimination which excludes 
them from decision-making bodies such as councils, boards 
or informal committees. 


Allot high priority to providing training and educational] op- 
portunities at all levels including those traditionally regarded 
as occupations for men to ensure equal job opportunity. 


Conduct studies with a view to eliminate through practical 
programmes, the adverse impact of activities of transnational’ 


corporations and other international economic agreements on 
the status of women. 


Instruct all data collecting agencies to : 

il. give a sex and age breakdown of any information they 
gather; 

il. re-examine the concepts and analytical tools of research 
relating to economic process as—labour, work. employ- 
ment, social productivity, household, family, etc. to im- 
prove tools for analysis and conceptualisation of economic 
and social role of women Within home and outside; 


12. 


13. 


14. 


and youth groups, employers’ and wor 


- Decade. 


(ix) 


iii, give Priority to research about those women who perform 

' Multiple roles to ensure survival of their families and are 
neglected in social research; 

iv. develop national and regional indicators 


to determine the 
degree of women’s Participation in deve] 


Opment. 


Support the efforts of non-governmental Organisations, women’s 


kers’ unions, voluntary 
udine religious groups, 
al parties in implement- 
for the second half of the 


agencies, community Organisations, incl 
mass Communication media and politic 
ing the Programme of Action 


Specially encourage and assist women’s Organisations to per- 
form the functions of : 


1, mass mobilisation of women 
rural and urban areas): 

MH. estublishing women workers’ OPBU baton ti meon-tiade 
union occupations both in rural and urban areas for pro- 
tecting them against exploitation and providing necessary 
child care and other development services and facilities 
(education, health, expansion of credit and marketing 
facilities, information on social, political and economic 
rights etc.). 


(in particular poor women in 


Institute special legislative and action programmes to : 

i. inform women workers of their legal rights and other 

remedial measures emphasising the importance of freedom 
of association and protection of the right to organise; 

li. secure for women and men the same right to work and 
protection of health and safety in working conditions, 
with unemployment benefits; - . 

ili. prevent dismissal on the grounds of pregnancy or 0 
maternity leave; 

iv. facilitate return to labour market of women who had left 
it for family reasons; . 

v. provide migrant workers opportunity to enjoy equal sas 
ment and access to vocational training as nationals of hos 
country ; | . oe . 

vi. to provide part time workers with social security benefits 
and protection of working conditions, remunerations etc. 


- ee ES ne 


15. 


17. 


18. 


19. 


20. 
2h. 


22. 


24. 


25." 
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Investigate whether unpaid work in household, agriculture and 
other productive occupations can be recognised and reflected 
in official data collections. 


Take measures to guarantee that re a of technology avoid 
any labour force Garaptinns which neveliy:¢ affect women more 
severely. 7 pi as 


Ensure that during economic recessions employment market 
is not less accessible to women than to men. 


Give high priority to the health needs of women within primary 
health care with particular attention to maternity, and the 
special needs of women in rural and depressed urban areas, 
and formulate official policies to involve women in planning 
and carrying out health programmes at all levels to increase the 
participation of women at decision making levels. 


Develop, implement and strengthen child welfare and family 
planning programmes and include family planning information 
in school curricula for boys and girls. 


Promote additional research to assess women’s physical and 
mental situation to improve medical attention. 


Establish official incentives to increase women’s access to train- 
ing in medical professions and health related researches. 


Develop simple economic, social and cultural indicators to 


measure trends in morbidity and mortality among women and 
heir serree fer utiliention of health servicers 


Give high priority to formulation and implementation of tood 
and nutrition policies that reflect the needs of women and 
children of lower socio-economic status in both rural and urban 
areas. 


Develop policies to ensure safe working environment both in 
home and in work place and provide appropriate technology 


to relieve the workload of women... 


Introduce legislation to eliminate :— © 


1. occupational health hazards likely to affect reproductive 
functions; 


li. environmental pollution: and 


27. 


28. 


29. 


30. 


31. 


32. 
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~ fii. disposal of toxic chemicals and radio-active waste. 
26. 


Promote extensive health education programmes to eliminate 
practices detrimental to women’s health, and to encourage 
positive traditional practices, especially breast feeding. 


Formulate special! programmes for prevention of maternal and 
infant mortality giving priority to depressed rural and urban 
areas and to most vulnerable population groups. 


Promote research on the extent and causes of domestic violence 
with a view to formulate plan of action for protection of women 
against such abuse. 


Promote change in social attitude against stereotyped roles of 
men and women, to create new and more positive images of 
women’s participation in the family, labour market and in 
social and public life. 


Include in educational programmes and methodologies special 
emphasis on education against violence, particularly wolence 
in relationship between women and men to encourage basic 
understanding on human rights. 


Establish -links to ensure better interaction between education, 
training and employment of women, including non-traditional 
occupations. 


Increase the opportunities and facilities to promote participa- 
tion of women in-science and technology through education 


and training. 


Devise means to encourage girls to stay at school longer and to 
ensure that courses chosen by them are over a range of fields 
including professions, management, economic and science 
which will enable them to achieve positions of influence in the 


decision making process. 


Promote national educational programmes to encourage return 
of women and girls who have dropped out from the formal 
education system and establish targets for expansion of educa- 
tional opportunities and facilities for women promoting new and 
extra-curricular education to enable women to combine house- 
hold duties with opportunity to improve their educational level. 
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36. 


34; 


38. 
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40. 


41. 
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Encourage through legislation free and compulsory primary 
education for girls and boys including adults in remote, sparsely 
populated or very underdeveloped rural areas through : 

i. trained teachers of both sexes; 

ii. transportation; 
iii. hostel facilities 


Remove sexist biases in education through: 
i. eliminating stereotyped portrayal of girls and women in 
text books and teaching materials; 
ii, promoting development of .non-sexist resources and 
curricular material; | 
iii. including courses on women’s issues in university degree 
programmes; 
iv. promoting instruction and andes research on 
women and the implications of the goals of the Decade as 
an input into the educational process. __ 


Promote the incorporation of women in all phases of the agri- 


cultural productive processes and provide them with the neces- 
sary skills and appropriate ee to improve their 
productivity. 


Promote the participation of rural women in agricultural policy- 
making, leading to production of basic foods for family and 
national consumption. 


Ensure women’s access to appropriate technology and suitable 
training to improve and promote traditional and small-scale 
industries. 


Stimulate full and equal participation of women in co-operatives 
and other forms of organisations, social organisations of labour 
relating to production, processing, distribution, marketing and 
consumption. 


Eliminate from legislation on rural employment, provisions 
that discriminate against women. 


Make rural women aware of their rights and duties so that 
they can exercise and benefit from participation in cultural, 
political, economic and social activities of the community. 


Ensure access of rural women to the use. enjoyment and deve- 
lopment of iand in equality with men. 


—— Se ee, 
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45. 


46. 
47. 
48. 


49. 


50. 


Si 
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Allocate sufficient financial resour 
for initiating, : 
integrated actio 
their integratio 


ces to Carry out field research 
expanding and Strengthening concrete and 
Nn promoting devélopment of rural women and 
n in economic and social activity in rural areas. 


Create and strengthen necessary infrastructure-to lighten the 
workload of rural women through application of appropriate 


technology ensuring that such measures do not result in occupa- 
tional displacement of women. © oe See 


inciude provision of community-based, work-based, and work- 


related child care services, involving mothers in the planning 
of these services. | oe 3 


Improve employment opportunities for ‘rural women with 
material and technical support’as an’ alternative to their 
migration. : ha ac 


Assist migrant women with employment information, training, 
education—in language, and their legal rights to settle in the 


host country. 


Give special attention to the education of young women ensur- 


ing that they are consciously involved in social and political 


development, and enjoy and exercise their rights and 


responsibilities. - | | 


Formulate guidelines for implementing programme of action 
for the second half of the United Nations Decade for Women 
as part of their development co-operation policies. 


Allow sufficient international personnel in refugee camps to 
discourage exploitation or any attack upon women refugees. 


source: Mair, Lucilie Mathurin, Intemationl 
women's Decaage: # Balance Sheet. 
New Delhi, Centre for Women’s Develop: 
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B. Substantive background of the Forward-tooking Strategies 
Paragraph 9 


The three objectives of the Decade—equaliry. development 
and peace—are broad, interrelated and mutually ‘reinforcing, so 
that the achievement of one contributes to the “achinvmament of 
another. 


Paragraph 10 


The Copenhagen World Conference interpreted equality as 
meaning not only legal equality, the elimination of de jure discri- 
munauon, but also equality of rights, responsibilities and oppor- 
tumiues for the participation of women in development, both 2s 
benencranmes and as active agents. 


Paragraph 11 


Equality is both a goal and a means whereby individuals are 
accorded equal treatment under the law and equal opportunities 
to enjoy their rights and to develop their potential talents and 
Skills so thar they can participate in national political, economic, 
social and cultural development and can benefit from its results. 
For women in ‘particular, equality means the realization of nghts 
that have been denied as a Fresult of cultural, institutional, beha- 
vioural and attitudinal discrimination. Equality is important for 
development and peace because national and global inequities 
perpetuate themselves and increase temsions of all types. 


Paragraph 12 
The role of women in development is directly related to the 


goal of comprehensive social and economic development and 1s 
fundamental to the development of all societies. Development 
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means total development, including development in the political, 
economic, social, cultural and other dimensions of human life, as 
well as the development of the economic and other material 
resources and the physical, moral, intellectual and cultural growth 
of human beings. It should be conducive to providing women, 
particularly those who are poor or destitute, with the necessary 
means for increasingly claiming, achieving, enjoying and _utili- 
zing equality of opportunity. More directly, the increasingly suc- 
cessful participation of each woman in socictal activities as a 
legally independen;: agent will contribute to further recognition in 
practice of her right to equality, Development also requires a 
moral dimension to ensure that it is just and responsive to the 
needs and rights of the individual and that science and techno- 
logy are applied within a social and economic framework that 
cneures environmental safety for all life forms on our planet. 


Paragraph 13 


The full and effective promotion of women’s rights can best 
occur in conditions of international peace and security where 
relations among States are based on the respect for the legiti- 
mate rights of all nations, great and small, and ‘peoples to self- 
determination, independence, sovereignty, territorial integrity and 
the right to live im peace within their national borders. 


Peace depends on the prevention of the use or threat of the 
use Of force, aggression, military occupation, interference in the 
internal affairs of others, the elimination of domination, discri- 
mination, oppression and exploitation, as well as of gross and 
mass viOlation of human rights and fundamental freedoms. 


Peace includes not only the absence of war, violence and 
hostilities at the national and international levels but also the 
enjoyment of economic and social justicc, cquality and the entire 
range of human rights and fundamental freedoms within society. 
It depends upon respect for the Charter of the United Nations 
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and the Universal Declaration of Human Rights, as well 

international covenants and the other relevant international 
instruments on human rights, upon mutual co-operation and 
understanding among ail States irrespective of their sociai. poli- 
tical and economic systems and upon the effective implementation 


by States of the fundamental human rights standards to which 
their citizens are entitled. 


It also embraces the whole range of actions reflected in con- 
-cerns for sccurity and implicit assumptions of trust between 
nations, social groups and_ individuals. It represents goodwill 
toward others and promotes respect for life while protecting 
freedom, human rights and the dignity of ‘peopies and of indivi- 
duals. Peace cannot be realized under conditions of economic 
and sexual inequality, denial of basic human rights and funda- 
mental freedoms, deliberate explotintion of jarge seetors of the 
population, unequal development of couniries, and. exploitative 
‘economic relations. Without peace and stability there can be no 
deveiopment. Peace and development are interrelated and 
mutually reinforcing. 


In this respect special attention is drawn to the final docu- 
ment of the tenth special session of the General Assembly, 
the first special session devoted to disarmament encompassing 
-all measures thought to be advisable in order to ensure that the 
‘goal of general and tomplete disarmament under effective inter- 
ational controi is realized, This document describes a comore- 
hensive programme of disarmament, including nuclear disarma- 
ment, which is important not only for peace but also for the 
promotion of the economic and social development of all, parti- 
cularly in the developing countries, through the constructive use 
-Of the enormous amount of material and human resources other- 
‘Wise expended on the arms race. 


- . Peace is promoted by equality of the sexes, economic equality 
and the universat cnjoyment of basic human rights and funda- 
mental freedoms. Its enjoyment by all requires that women be 
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enabled to exercise their right to participate on an equa! footing 
with men in all spheres of the political, economic and social life 
of their respective countries, particularly in the decisior-making 
process, while exercising their right to freedom of opinion, ex- 
Pression, information and association in the promotion of inter- 
Nationa] peace and co-operation. 


Paragraph 14 


The effective participation of women in developmen: and in 
the strengthening of peace, as well as the promotion of tne equa- 
lity of women and men, require concerted multi-dimensional 
Strategies and measures that should be people-oriented such 
strategies and measures will require continual upgrading and the 
productive utilization of human resources with a view iO pro- 
moting equality and producing sustained, indigenous cevelop- 
ment of societies and proufps of individuals. 


Paragraph 15 


The three goals of the Decade—equality, development and 
peace—are inextricably linked to the three sub-themes—employ- 
ment, health and education. They constitute the concrete basis on 
which equality, development and peace rest. The enhancement 
of women’s equal participation in development and peace requires 
the development of human resources, recognition by society of 
the need to improve women’s status, and the participation of all 
in the restructuring of society. It involves, in particular, building 
a participatory human infrastructure to permit the mobilization 
Of women at all levels, within different spheres and sectors. To: 
achieve optimum development of human and material resources, 
women's strengths and capabilities, including their preat contri- 
bution to the welfare of families and to the development of 
society, must be fully acknowledged and vaiued. The attainment 
ps the goals and objectives of the Decade requires a sharing of 
this responsibility by men and women and by society as e whole 
and Tequires that women play a central role as intellectuais, 
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Policy-makers, decision-m; 
HEE nes makers, planners, and contributors and 
iclanes of development, 


Paragraph 16 


The need for women’s perspective on human development is 
critical since it is in the interest of human enrichment and (pro- 
gress tO introduce and weave into the social fabric women’s con- 
cept of equality, their choices between alternative development 
strategies and their approach to peace, in accordance with their 
aspirations, interests and talents. These things are not only desir- 
able in themselves but are also essential for the attainment of 
the goals and objectives of the Decade. ; 


Paragraph 17 

The review and appraisa! of progress achieved and obstacles: 
encountered at the national level in the realization of the goals 
and objectives of the United Nations Decade for Women: Equa- 
lity, Development and Peace (see A|CONF.116|5 and Add.1-14) 
identifies various jevels of experience. Despite the considerable 
progress achieved and the increasing participation of women in 
society, the Decade has only partially attained its goals and ob- 
iectives. Although the earlier years of the Decade were charac- 
tetized by relatively favourable economic conditions in both the 
developed and developing countries, deteriorating economic con- 
ditions have slowed efforts directed towards promoting the equal 
participation of women in society and have given mse to new 
probiems, with regard to development, there are indications ic 
in some cases, although the ‘participation of women is increasing, 
their benefits are not increasing proportionately. 


Paragraph 18 


n ii ¢ j-looking 
Many of the obstacies discussed in the Forwata-lo ¢ 
(Sec A/ 


Strategies were identified in the review and appraisal age 
CONF. 116/5 and Add. 1-14). Tne overwneiming obstacles 
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the advancement of women are in practice caused by varying 
combinations of political and economic as well as social and 
cultural factors. Furthermore, the social and cultural obstacles 
are sometimes aggravated by political and economic factors such 
as the critical international economic situation and the conse- 
quent adjustment programmes, which in genera! entail a high 
social cost. In this context, the economic constraints due in part 
to the prevailing macro-economic constraints due in part to 
the prevailing macro-economic factcrs have contributed to the 
aggravation of economic conditions at the national level More- 
over, the devaluation of women’s ‘productive and reproductive 
roles as a result of which the status of women continued ‘to be 
regarded as secondary to that of men, and the low priority assign- 
ed to promoting the participation of women in development are 
historical factors that limit women’s access to employment, health 
and education, as well as to other sectoral rescurces, and to the 
effective intesration of women in the decision-making process. _ 
Regardless of gains. the structural consiraints imposed by a. 
socio-economic framework in which women are second-class 
“persons still limit progress. Despite changes in some countries 
to promote equity in all spheres of life, the “double burden” for 
‘women of having the maaor responsibility for domestic tasks 
and of participating in the labour force remains. For example, 
several countries in both the developed and developing world 
identify as a major obstacle the lack of adequate supportive 
services for workins women. 
Paragraph 19 
According to responses from the developing countries, parti- 
cularly the least developed, to the United Nations questionnaire 
to Governments (see A|CONF.116|5 and Add.1-14), poverty is 
Mn the increase in some countries and constitutes another major 
Cbstacle to the advancement of women The exigencies created 
by problems of mass poverty, compounded by scarce national 
resources, have compelled Governments to concentrate on alle- 
viating the poverty of both women and men father tham on 


equality issues for women, At the same time, because women’s 
secundary position increases their Vulnerability to mareinaliza- 
tion, those belonging 9 the Jowest socio-economic strata are 


likely to be the 'yoorest of the poor and sheuld be given priority, 


all economies; 
therefore it is particulariy important in times of economic reces- 


ston that programmes and measures designed 


a Vt 


Women are an essential Productive force in 


‘o raise the satus 
or women should not be relaxed but rather intensified. 


Paragraph 20 


To economic problems, with ‘heir attendant social and cul- 
tural implications, must be added the threat to international peace 
,and security resulting from violations of the principles of the 
United Nations Charter. This situation. alfecting inter alia the 
lives Of women, constitutes 4 most serious obstacle to develop- 
ment and thus hinders the fuifilment WM the FPorvard loot tne 


bet T theories, 
Paragraph 2} 


What is now needed is the political will to promote develop- 
ment in such a way that ihe strategy for the advancement of 
women secks first and foremost to alter the current unequal con- 
ditions and structures that continue to define women as secon- 
dary persons and give women’s issues a low priority. Develop- 
ment should now move to another ‘plane in which women's 
pivotal role in socicty is recognized and given its true value. 
That will allow women to assume their legitimate and core posi- 
tions in the stratezics for effecting the changes necessary to pto- 
‘mote and sustain development. 


D. Basic approach to the formulation of the Forward 
looking Strategies 


Parnzraph 37 


It is necessary to reiterate the unity, inseparability and inter- 
dependence of the objectives of the Decacde—equality, develop- 
ment. and peace—as regards the advancement of women and 
their full integration in economic, political, social and cultural 
development, for which purpose the objectives should remain 
in effect in the operational strategies for the advancement of 
women to the year 2C00. 


Paragraph 38 


The Forward-looking Strategies are intended to provide a 
pracucal and effective suide for global action on a long-term 
basis and within the centext of the broader goals and obiec- 
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tives of a new international economic order. Measures are 
designed for immediate action, with monitoring and evaluation 
a@ccurting every five years, depending on the decision of the 
General Assembly. Since couniries are at various stages of deve- 
topmeni, they should have the option to set their own priorities 
based on their own development policies and resource capa- 
bilities. What may be possible for immediate action in one 
country may feaguire more long-range planning in another, and 
even more so in respect of countries which are still under colo- 
nialism, domination and foreign occupation. The exact methods 
and procedures of implementing measures will depend upon the 
nature of the political process and the administrative capa-— 


-bilities of each country. 
Paragrapli 39 


Some measures are intended to affect women and others 
directly and are designed to make the socictal contexi iess 
obstructive and more supportive of their progress. These mea- 

sures would include the elimination of sex-based stercoty'ping, 
which is at the root of continuing discrimination. Measures to 
improve the ‘situation of women are bound to have a ripple 
cficet in society, since the advancement of women is without 
doub; a pre-condition for the establishment of « humane and 


ce 


progressive society. 


Prauaecrapl: AO . 


The feasibility of policies. programmes and projects Con- 
erring women will be afiected not only by their numbers and 
socio-economic heterogeneity bu: also by the different life- 
styles of women and by the consiant changes in their life cycle. 


Feraerapl 41 
Strategies not only suggest mea- 


The Forward-looking 
are fundamental and opera- 


sures for overcomine obstacies that 
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